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PHILADELPHIA. 

The ility of i a woman who suf- 
deen growths of tee wilt 
on their situation. 

Growths of the submucous or interstitial varieties in- 
crease the disposition to sterility, not so much from the 

of the tumor as from the accompanying endo- 
metritis which is certain to be associated with intra- 
Subperitoneal and interstitial growths 
ially encroach on the uterine cavity 
should not interfere with the occurrence of conception. 

One would naturally expect that uterine 
would partake of the greatly increased current of nutri- 
tion which is directed toward the uterus with the advent 
and become larger. & = 


of p 
cases this is what occurs. A 


suspect The 
ab- 


come 20 uncomfortable or the pressure symptoms so 
marked that operative in becomes necessary to 
save the patient’s life. 


When the growths are situated in the fundus of the 
uterus or above the brim of the pelvis they may exert 
no influence on pregnancy; when below the brim in 
cervical growths, or in subperitoneal with a long pedicle, 
they may prove obstructive. The irregular and feeble 


„ Read in the Section on Obstetrics and Diseases of Women of 
Association, at the Fifty-seventh Annual 


which must occur d 


The 
operation must necessarily be governed by the age of 
the patient, and ially by the number, size and situa- 
tions of the In subperitoneal and submucous 

no question of the wisdom of myomectomy in the ma- 
jority of cases. In interstitial growths, when the tumors 
are moderate in size and few in number, enucleation 
should be selected. The greater the mutilation or 
spreading out of the uterine wall or when it has to be 
opened in a number of places in order to expose and re- 
move the growths, the convalescence following operation 
must be more or less stormy, and one might very nat- 
urally question whether the cicatricial changes resulting 
in the uterus would render it 
evolution for the completion of pregnancy or afford suf- 
ficiently firm contractions to effect delivery and prevent 
postpartum hemo 

That the ability to effect a safe delivery is not 
cluded by the enucleation of such growths has been made 


7 


subsequently given 
birth to a child. of 
Miss L., a Japanese woman, aged 33, patient of Dr. A. B. 
Shimer, of Atlantic City, came under my observation 


— — — favor 
nutrition which is * iated with 1 must — 
necrotic processes and consequently end the lives 
of both mother and offspring. n 
The possibility of such a train of disasters from which 
a married woman, the victim of myomatous growths, 
may be the sufferer should justify a ylactic 
quiescent frequently actively increases in size, while 
growths which were immature often under the stimula- 
tion of pregnancy attain * great size. The inerease in 
size is not always a result of growth, but the tumor from 
a process of necrobiosis becomes edematous, presenting 
a condition in which fluctuation is so distinct that the 
—— evident to me by four cases in my own experience, three 
dominal distension may be so great and the patient be- of them during the course of pregnancy and one before 
The complication of pregnancy by myomata would 
naturally be expected to be a cause of abortion or pre- , 1903. 
mature labor, but a study of the statistice of pregnancy was cufering from mane in the abdomen, 
does not seem to show an increase of the frequency of truation was regular, lasting about a week, rather free and 
such interruption over what is found to occur in un- occasionally associated with dysmenorrhea. She suffered some 
complicated pregnancy. The occupancy of the uterine pelvie pain which increased in severity after she first noticed 
structure by a number of growths necessarily interferes the — in the 143 — A nodular mass 
with the rhythmical action of the muscle fiber and ren- u found occupying po abdomen, ex- 
examination disclosed it as a part of the uterus, and the pelvis 
was also occupied by a growth. The uterus seemed to be so 
occupied by the growths that I advised hysterectomy. 
pital, an abdominal incision was made for the purpose of 
doing a hysterectomy, but as the growths were so situated in 
. _—s tthe anterior and posterior walls of the uterus that enucleation 
ated without opening into the uterine cavity. The anterior wall 
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of the uterus was very much mutilated, but was quilted to- 


gether, making a very respectable appearing organ. To avoid 
its falling back into the pelvis the fundus was secured forward 
by two turns of the continuous catgut, which closed the wound 
in the parietal peritoneum. 

patient developed an infection in the abdominal wound 
from considerable pus was discharged. Four weeks 
subsequent to the operation a slough was withdrawn from the 
depths of the wound, which contained the catgut sutures em- 


— 


one-half pounds, Nov. 14, 1904. The presentation was vertex in 
an occipito-posterior position and consequently resort was had 
to forceps, by which the perineum was slightly torn. The 
laceration was at once repaired and the convalescence unevent- 
ful. She has enjoyed excellent health since the birth of her 
child. 


This case is not quoted as a justification for imperil- 
ing the patient by so severe an ordeal, but as an evi- 
dence that a patient may have marked cicatricial e 
produced in the uterus without rendering that o 
ca 
su t labor. 

CONDITIONS THAT JUSTIFY INTERFERENCE DURING 

PREGNANCY. 


The question in which we are more directly interested 
is what shall be done for the woman suffering from 
myomatous growths who has become pregnant? In 
deciding this question, the marvellous profundity of 
Nature’s resources should not be forgotten and inter- 
ference should be for urgent symptoms and not merely 
because of the presence of the growth. The conditions 


ily in a 
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which would seem to justify interference during gesta- 
tion are: 1, persistent and more or less continuous 

over the abdomen ; 2, such rapid growth of the combined 
tumors and uterus that life is in danger from pressure 
on vital organs; 3, such a situation the growth as will 
make it a positive obstruction on the completion of preg- 
nancy; 4, indications, hemorrhagic and otherwise, that 
abortion or premature labor is impending. 

The first condition may result from im- 
paction of the uterus or growth within the 

lvis and the consequent pressure, 

requently may be obviated by efforts to dis- 
place upward the tumor while the patient 
occupies the knee-chest position. Such ef- 
forts should be practiced with the greatest 

rudence, as cases are recorded in which 

rge veins in the wall of such tumors have 
been ruptured, causing fatal hemorrhage. 
The pain may result from partial rotation 
of the uterus when large tumors occupy the 
anterior and ior walls of the uterus. 
Such a condition demands radical measures 
for its relief. Equally radical procedures 
will be demanded when the itions are 
complicated by acute disease of the append- 
ages and the appendix. When the uterus 
was pay the seat of large subperi- 
in size from the norma * reg- 
nancy plus that arising from the added 
nutrition of the tumors will often result in 
so enormous a distension that the functions 
of respiration, circulation and nutrition are 
so impaired as to demand prompt relief. 

In the early stages of labor it is very diffi- 
cult to determine that a growth situated 
even within the inferior zone of the uterus 
will necessarily prove an obstacle to labor, 


Fig. 2.—Myomas occupying interstitial side of uterus while the 
opposite contains a three-months’ fetus. Complete hysterectomy. 


for frequently such growths may be pushed 
or are drawn up by the expanding cervix. Danger of 
such obstruction may be inferred when the tumor is sub- 


itoneal with a pedicle | to permit it to 
— below the 4— an interstitial. 
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Fig. 1.— Tumor. natural size, removed from the posterior wall of 
pregnant uterus without interference with its normal course. 
ployed to quilt together the wounds in the fundus of the uterus, 
after which the wound was closed rapidly, and she was dis- 
charged well, June 16. 
Postoperative History.—For the following additional history 
I am indebted to Dr. Shimer: She was married Oct. 14, 1903, 
and gave birth to a healthy female child weighing seven and 
a4 
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uterine body above it. Such a of large size 

will prove a serious obstacle in a fo i rturi- 

tion. Recurring bleeding with intermittent painful con- 

tractions indicates an irritation of the uterus which ren- 

ders the expulsion of the uterine contents probable. 
PROCEDURE. 


What shall be the operative ure? Experience 
has taught that artificial production of abortion or pre- 
mature labor is more grave than the continuance of the 
pregnancy. Incidental disturbance of the growth by 
uterine contractions and by manual or instrumental in- 
terference, — — with 
quent retention of portions of membrane, fragments 
placenta and blood clots, render the field more favorable 


the 


saprophytic or —4 
y, ei comp or wi 

doubt, affords the ure attended 218 mor- 

tality for the „ but it absolutely dooms the other 

and udes all for and, consequent- 

continuance of the or alternative 


measures are absolutely contraindicated. 
Prior to the fifth month the existence of 
does not form a ber to the enucleation of growths; on 
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Postoperative History—Like the others, her convalescence 
was very satisfactory. She was delivered at full term of a liv- 
ing child, April 27, 1905, twenty-eight weeks following the 
operation, and has since enjoyed good health. 

In all of these cases the irritability of the uterus was 
controlled by the use of morphin for the first few days 
subsequent to the operation. 

Fortunately, the cases are infrequent in which it will 
be found necessary to operate during the course of preg- 
nancy, but the danger to the patient and the responsi- 
bility of the attendant without operation will often be 

ter than that experienced when operation has been 
cases above cited. 


DISCUSSION. 
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tion, and early resort to surgical measures un- 
doubtedly would have saved the patient much suffering and 
have afforded her many years of usefulness and enjoyment. 
ng interstitial or subserous 
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Dr. H. J. Botor, New York, speaking of the liabil 
abortion occurring if a myomectomy be done during 
said that that depends on the individual One 
operator will never gather material to decide definitely 
for the So far as his experience goes, he has found 
that pedunculated and subperitoneal tumors are not likely to 
cause abortion if operated on during gestation. Others are 
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months’ fetus. The bladder had been dragged up and was ly- 
ing over this portion of the uterus. After walling back the 
intestines the hard tumor was drawn from the pelvis by the 
traction of a myoma screw, and was found to occupy the 
greater portion of the posterior uterine wall. After this 
enucleation an opening in the peritoneum three iaches in 
diameter was left, which was closed by quilting together the 
uterine wall with continuous catgut covered with a similar 
suture in the peritoneum. The uterus was replaced in the ab- 
domen and the wound closed. The tumor was found necrotic. 
The patient left the hospital, December 6, in good condition, 
having had an undisturbed convalescence. 

Postoperative History—A letter from Dr. Montgomery, 
written Oct. 26, 1903, informs me that she completed her 
pregnancy without disturbance, had a normal labor, and that 
both mother and child were in excellent health. 

Cass 3.—Mrs. N., a patient of Dr. E. k. Graham, of Phil- 
adelphia, underwent operation at St. Joseph’s Hospital for preg- 
nancy complicated by a fibroid in the uterus. 

Operation.—The tumor was situated in the pelvis, having de- 
veloped in the posterior wall and was with considerable diffi- 
culty raised from the pelvis (Fig. 1). The capsule was incised 
and the tumor enucleated, bleeding vessels were secured by 
catgut ligatures and the tissues quilted together with the same 
material and the peritoneum closed over it by a separate 
suture. 

e contrary, the distension Of the pregnant uterus ren- 

ders the demarcation of the growth more distinct and 
its enucleation more readily accomplished. 
The manipulation of the uterus required for the re- 
moval of the growth and repair of the wound does not 
seem to increase the tendency to expulsion of the uterine 
contents. Indeed, the improved nutrition of the uterus 
seems to favor more rapid repair of the injury. 
The operative injury does not seem to exert any un- 
favorable influence on the subsequent parturition, as 
shown by the following cases: 
Case 1.—Mrs. W., aged 27, a patient of Dr. D. S. Hollen- — —„ 
beck, of Shamokin, Pa., underwent operation at Jefferson Hos- Du. Aveustus P. Crank, Re 
pital, Feb. 25, 1902, for myomatous growths complicating pre— .. reer 
nancy. The abdomen was very much larger than normal for a 
pregnancy of four and one-half months, and on examination a 
large growth was found on either side of the pelvis and the 
woman complained of almost continuous pain. 
Operation.—The abdomen was opened and the uterus being 
growths had caused a rotation of 
on either side of the pelvis, and to 
comfort. Each of these growths 
surfaces with some difficulty covered with D and general edema, which led to a fatal result. The autopsy 
uterus was returned to the abdomen and the showed that both fibroids had undergone calcareous degenera- 
toneum. 
Postoperative History.—Convalescence was uninterrupted 
and her physician informs me she was delivered at term, of a fibro-myomata should, when practical, be removed as early as 
child weighing thirteen pounds, after a somewhat prolonged 
labor. Her subsequent convalescence was normal and health 
good. 
Case 2.— Mrs. L. B., aged 33, a patient of Dr. J. R. Mont- ee 
gomery, of Buckhorn, Pa., was operated on at my clinic, at assumed a rapid growth, went through 
Jefferson Hospital, Nov. 2, 1902. meeting with any untoward consequences. , 
History.—Besides a hard tumor filling up the pelvis, sur- long pedunculated uterine myoma, in his 
mounted by a more elastic mass above, the character of which considered a dangerous growth. 
could not be definitely determined, she was a victim of Graves’ 
disease, having a large tumor of the thyroid gland, a mitral 
murmur and a pulse of 140. 
Operation.—The administration of an anesthetic was deemed 
too grave an undertaking, so the abdomen was opened under 
spinal anesthesia. The exposure thus secured, revealed that the 
elastic mass was the fundus of the uterus, occupied by a three 


the pelvis and the abdomen closed without further treatment. 
In spite of the fact that the manipulations of the uterus were 
of the most gentle nature, severe contractions set in and 
seriously threatened to terminate the pregnancy. Under full 
doses of opium this complication was controlled, and the case 


progressed to term without further trouble. A difficult labor 
was rewarded with a living child, and since the uterus has 
been removed. 

The second case presented four uterine myomata on the 


Du. A. E. Benzamin, Minneapolis, said that there are three 
indications for operating on these cases. First, the pain ex- 
perienced; second, the location of the tumor; and third, de- 


ing. He had one degenerative case. The patient made a good 
recovery. Dr. Boldt referred to the position of the tumor. In 
one case with a large tumor filling the pelvis, death of the 
child resulted, because the attending physician was unable to 
deliver the child without crushing the head. The woman 
passed through the ordeal and later came to operation. This 
tumor was so large and fixed low in the pelvis that it seemed 
almost impossible that a child’s head could pass through the 
opening 


Dr. J. H. Carstens, Detroit, said that if the tumor is at 
the fundus he lets it alone; if it is down low it ought to be 
enucleated, or if it is in the posterior cul-de-sac and adherent, 
it must be operated on. If it can be lifted over the brim of 
the pelvis, operation is unnecessary. Sometimes a tumor is 
found between the uterus and the bladder. A tumor at this 
point grows rapidly and interferes with the process of de- 
livery. These tumors may be removed by vaginal section. 

Du. S. P. Warren, Portland, Me., said that the first Cesa- 
rean section made in Maine was performed for a fibroid com- 
plicating delivery. He has seen but two cases in an obstetric 
practice of thirty years in which fibroids obstructed labor; 
one case was associated with eclampsia and acute nephritis at 
the sixth month, the mother dying of sepsis a week postparum, 
and the other case required craniotomy before delivery. At 
the second labor of the same woman there was no fibroid 
found in the uterus. She had not been operated on for it, 
but the fibroid, which was as large as a child's head at the 
first, had entirely disappeared at the second labor. 
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line, if seen early enough, should be enucleated or Cesarean 
section must be resorted to. He has had the same experience 
with fibroids at the junction of the cervix and body. These 
should also be enucleated. In answer to the question last 
asked, he has twice seen labors with fibroid tumors in which 
the tumor was discovered at the time of the labor, and in both 
these cases the tumors were absorbed or disappeared, leaving 
only a little nodule. What occurs is a simple process of 
absorption during involution. 

B. referred to a case in 
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the child was carried to term and born without aceident. 
Dr. E. E. Montoomery, Philadelphia, was in hearty concord 
those who advocated non-interference in these cases unless 
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EXCISION OF CANCER OF THE HEAD 
AND NECK. 


WITH SPECIAL REFERENCE TO THE PLAN OF DISSECTION 
BASED ON ONE HUNDRED AND THIRTY-TWO 
OPERATIONS. * 


GEORGE CRILE, M.D. 
CLEVELAND, o. 


many surgical problems, the treatment of cancer of the 
head and neck has, it would seem, neither received the 
attention nor kept the pace of progress in other fields. 
These unhappy cases are too often regarded as specters 
at the clinic. The operative treatment is hampered bv 
tradition and conventionality, and the tragic ending of 
so large a proportion of these cases has held back lay 
and even professional confidence. 
In thie paper it is intended to present an outline 
sketch of the conclusions regarding the surgical treat- 


© Read in the Section on Surgery and Anatomy of the American 
Medical Association, at the Fifty-seventh Annual Session, June, 1906. 
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always likely to cause abortion. No matter how likely the ap- Dr. C. C. Faepemtcx, Buffalo, N. Y., has seen five cases of 
pearances are that a woman is likely to have obstruction pregnancy complicated with fibroids in the last ten years. Ile 
during confinement, it rarely occurs: and unless there are agreed with Dr. Carstens that fibroids below the ileo-pectinea! 
positive indications we should not interfere in any way with 
the pregnancy and not consider the induction of abortion. 

Dr. A. H. Tuttitz, Cambridge, Mass., referred to two cases 
of pregnancy complicated with uterine myomata. In the first 
case the patient was very much upset with symptoms of 
inflammatory and strangulatory complications, which prog- 
ressed until, when in about the fourth month of her pregnancy, 
it was deemed necessary to make an exploratory incision and 
determine the exact condition of things. A diffuse myomatous 
condition of the posterior wall of the uterus was found which 
interfered with the upward extension of the organ. With do an enucleation, but found the tumor 
gentle manipulation the uterus was loosened and raised from ee : 
to be interfered with and as a result miscarriage 
occurs. In the case of a soft myomatous tumor the question 
of operation depends on the individual case. 
Dr. Mitzs F. Porter, Ft. Wayne, Ind., differed with Dr. 
Carstens. He thinks that any tumor, no matter where it is 
located, that is likely to interfere with pregnancy or labor, 
regna should be removed by operation. He has seen a pregnant 
— —— —— — woman who also carried an eight pound fibroid, but the 
not to disturb the uterus. The parts healed by primary union abdomen would not carry both, hence the tumor was removed, 
without any complication, and a perfectly normal child was 
delivered at term. 
From the total absence of contraction pains and complica- 
tions in the second case where there was surgical interference 
without manipulation of the uterus, and the presence of severe 
contractions in the first case where there was no surgical 
treatment but considerable manipulation, it would seem that 
much manipulation of the pregnant uterus will not be tolerated 
and that in the surgical treatment of the gravid uterus, 
re ea un n the position of the uterus should be two-thirds of the uterine wall was entered, and in one the 
avoided as much as possible. opening was nearly five inches across the denuded surface. It 
seemed as though the fetus, covered by little more than a mem- 
brane, was projecting through. The patient recovered without 
marked inconvenience and later gave birth to a 13-pound child. 
generation. A great many of these women complain of pain These tumors are very vascular and great pressure may lead 
which gradually increases, with symptoms of abortion. Two 0 rupture of the vessels and hemorrhage and even death of 
cases of this sort he operated on without any trouble follow- the patient. If the patient is not suffering inconvenience from 
the too great size of the tumor, he should prefer her to go on 
to the completion of the pregnancy. 
| — 
— 
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ment of cancer of the head and neck in the curable 

The etiology, the diagnosis and the pathology will not 
considered. It is generally admitted that cancer is pri- 
marily a local disease. och ease, then, io 
at some period curable by complete excision. 

The immediate extension from the primary focus is 
principally by lymphatic permeation and metastasis in 
the regional lymphatic glands. Secondary foci in dis- 
tant organs and tissues are probably due to cancer em- 
boli. A careful study of 4,500 cases, exclusive of the 
thyroid gland, traced to their original report in litera- 
ture, made for me by Dr. Hitchings, showed that in less 
than 1 per cent. have secondary cancer foci been found 
in distant organs and tissues. That is to say, in cancer of 
the head and neck, death almost always occurs by local 
and regional development of the disease. The collar 
of lymphatics of the neck forms an extraordinary bar- 
rier through which cancer rarely penetrates (Figs. 1 and 


Fig. 1.—(From Gray, Poirier, Cuneo and Toldt.) 
tion of the superficial lymphatics. A, Posterior au 
B, occipital gland. C, superficial cervical gland. D, 
gland. 
®?. Every portion of this barrier is surgically accessi- 

. Paired organs or distinctly one-sided foci usually 
metastasize regularly, while unpaired organs, as the 
tongue, or the mesial tissue, such as the nose and the 
middle of the lip, metastasize irregularly (Fig. 3). 

After the lymphatic stream has been blocked, as by 
carcinomatous invasion, it may flow in any direction 
and every sort of irregularity in the further metastases 
may follow, but always somewhere within the accessible 
lymphatic collar. After all, how much more favorable 
such distribution is than that of certain other organs, 
as, for instance, the breast with its thoracic and abdomi- 
nal metastases, the stomach and intestines with their 
inaccessible retroperitoneal metastases ? 

What, then, is the best method of su attack ? 
An incomplete operation disseminates stimulates 
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the growth, shortens life and diminishes comfort. Local 
excision of the primary focus only is as unsurgical as 
excision of a breast, leaving the regional glands. Ex- 
cision of individual lymphatic glands, as one would 
excise a tuberculous gland, not only does not afford per- 
manent cure, but is usually followed by * dissemi- 
nation and more rapid growth. Judged by analogy and 
experience, the logical technic is that of a “block” dis- 
section of the regional lymphatic as well as the 
primary focus on exactly the same lines as the Halstead 
operation for cancer of the breast. Such a dissection is 
indicated 
Palpable glands may be inflammatory and im ble 
ds may be careinomatous. Tan 
should, therefore, be followed (Figs. 4 and 5). 
In the last 63 cases we have divided them into two 
classes: (a) those in which the lymphatics were ob- 
viously enlarged, (b) those in which they were not en- 


/ 


Fig. 3.— (Gray) Emphasizing the venous tree, easy to excise 
in toto but difficult to dissect individually from lymphatics. 


The enlarged lymphatics were presumed to be 
carcinomatous (this was, of course, not always correct). 
In this group the tissue was widely 
(the entire lymphatic-bearing tissue of that side) ex- 
cised, because when once the lymph stream is choked by 
metastasis further dissemination may travel in any di- 
rection. When there are no palpable glands the lym- 
phatie drainage area only is excised. 

Next in importance to the block regional and local 
excision is that of a strict avoidance of all handling of 
carcinomatous tissue so long as the lymphatic channel 
remains intact, thereby avoiding further dissemination 
of the growth. Retraction should be entirely on sound 
tissue and blunt dissection should be the exception. 

If the foregoing be mainly true, what, then, are the 
salient features of the plan and technic, and what are the 
principal dangers to be avoided? We shall not here con- 
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sider the preliminary ration of the patient nor the 
after-care, but shall address ourselves to the immediate 
operative problem as to how to secure the highest im- 
mediate recovery rate and the most probable permanent 
cure. What, then, are the immediate dangers attending 
such operations? Infection, local and broncho-pulmon- 
ary, stands first, then hemorrhage, shock and exhaustion. 

Infection.—In the t status of su , infection 
may be dismissed without discussion in all clean dissec- 
tions of the neck in which the wound does not communi- 
cate with the mouth, the air passages or the esophagus. 
The greatest infection risk exists when an extensive 
dissection wound of the neck communicates with the 
mouth or air passages, as in cancer of the tongue or of 
the larynx. In the latter instance experience has em- 
phatically taught us that the primary wound in the neck 
should not be made at the same time that the larynx 
is excised. A preliminary tracheotomy is doubly indi- 


Fig. 4.— (From Poirier and Cuneo.) In cancer of the the 
metastases extend well down as this cut illustrates. Sometimes the 
first point of metastasis is in the gland lying between the internal 
jugular and the omohyoid. A, posterior belly of digastric. B. sub- 
maxillary gland. C, thyrohyoid. D, omohyoid. E. sternohyoid. 


cated, as, aside from the short ones respiration 

and fixing the trachea, it produces a wall of protective 

granulations across the top of the dangerous mediastinal 

area. After the establishment of this barrier, together 

with the —— treatment of the stump of the 
e 


trachea, but risk of broncho-pulmonary infection 
remains. 
In the case of the the operation is best made in 


two stages. It is now well known that the immediate 
and perhaps the most important factor in the causation 
of broncho-pulmonary infection in operations within 


the mouth is the inspiration of blood at the time of the 


tion. This may be absolutely prevented by the 
ion of a simple method which I have heretofore de- 
scribed in the Annals of Surgery. The method consists 
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of passing closely fitting rubber tubes through the nare= 
into the pharynx, ite the epiglottis, then close 
gauze packing of the pharynx, after drawing the tongue 
well forward. With the exception of operations requir- 
ing the removal of the entire base of the tongue, com- 
control of blood inhalation is thereby accomplished. 
ncidentally, this separates the surgeon and the anesthe- 
tizer, —_— each to do his work unhampered by 
the other. Mucus that otherwise might collect in the 
throat is absorbed at once by the gauze packing. The 
prevention of vomiting is almost wholly under the con- 
trol of an even ia. The many other features of 
the prevention of infection will not be considered. 
Hemorrhage.— The control of hemorrhage is impor- 
tant on its own account and almost equally on account 
of the maintenance of a dry field, affording rtunity 
for a clean and precise dissection. The arterial hemor- 
rhage is best controlled by temporary closure of the com- 
mon or external carotid artery. Permanent closure of 
the common carotid, on account of the high percentage 
of cerebral softening in the cancer period of life, should 
be avoided. Permanent closure of the external carotid, 
while it is not attended by this risk, carries with it a 
ximately a 2 per cent. mortality rate from the 2 
ing away of the thrombus of the ligatured stump, caus- 
ing cerebral embolism. At all events, it is unnecessary. 
In 61 cases I have temporarily closed the common or 
the external carotid without immediate or remote com- 
plications. Proper closure of this vessel should be at- 
tended with little more risk of thrombosis or embolism 
than closure by tourniquet or by pressure applied on the 
skin. This part of the technic must be done with ab- 
solute gentleness, the 
lumen merely closed, 15 


may be mini- 
mized by ee the pa- 
tient in partial u 


right posture with a su 

cient even pressure on the 
lower extremities and the 
trunk up to the costal bor- 
ders to prevent gravitation 
of blood. bly the 
most convenient means 
for accomplishing this is 
by my rubber pneumatic 
suit. By this device al- 
most any posture may be 
assumed without serious 
risk of cerebral anemia by 
gravity. It is interesting 
to note the collapse of the 
veins as the patient is 
taken from the horizontal 
to the head-up inclined posture. In atheromatous sub- 
jects, 1 a high blood pressure, I have seen 
marked hemorrhage, even pulsating hemorrhage, from 
the branches of the external carotid when the common 
was closed. This is easily demonstrated to be due to the 
passing of the blood of the opposite artery through the 
brain, causing a reverse stream through the internal 
carotid of the clamped side to the bifurcation of the 
common, then up the external carotid, causing pulsat- 
ing hemorrhage from the branches of the latter. When 
this occurs, as soon as the external has been exposed, ite 


Fig. 5.—An incision which ex- 
poses the regional lymphatics 
which are excised in cases of 
lateral cancer of the lip without 
palpable metastases. After 
metastases have occurred, ex- 
cision of the entire lymphatic 
the side of the 
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lumen may be closed by a clamp, thereby ending the re- 
verse as well as the direct stream of blood. 

Shock and Collapse.— In these extensive operations 
prevention of shock and collapse may be effectively ac- 
complished. The important shock-producing factors 
are: the number and intensity of surgical contacts, as 
forcible retraction, vigorous and repeated sponging. 
blunt dissection, tearing, etc.; the loss,of blood; mis- 
managed anesthesia, and the duration of the operation. 
The principal factors causing collapse are: interference 
with the trunk and certain — and terminals of 
the vagus, excessive hemorrhage, air emboli and anes- 
thetie aceidents. 

To minimize the foregoing, the operative field should 
be subjected to the very minimum trauma by the em- 
ployment of ample operative space, 1 dissection, 
minimum retraction, by preserving the field free from 
blood and minimizing the sponging. The loss of blood 


The regional lymphatic bear- 
by a block dissection, leaving the salivary gland 
in the cases in which the lymphatics are free from metastases, and 
excising it when any of the regional glands are involved. A, sub- 

D, digastric. 


mental. B. facial veins and artery. C. gustatory. 
E. submaxillary. F. platysma. G, parotid gland. II. lingual. 
I. digastric. J, sternocleidomastoid. 


Fig. 6.—(Continuation of Fig. 5.) 
ing tissue is removed 


may be reduced to a minimum by methods already — 
gested. A hypodermie injeetion of atropin is given half 
an hour before beginning the operation for the purpose 
of paralyzing the nerve endings of the vagus in the 
heart, thereby wholly preventing an inhibitory collapse 
from direct or reflex inhibition through the vagus or its 
branches and controlling bronchial secretion. Morphin 
favors quiet anesthesia and partially supplements the 
general anesthetic. By taking advantage of the distrib- 
ution of the sensory nerves, the supply of which is rich 
in the skin and su ial fascia while scanty in the 
deeper planes of the neck, but little ether, in addition to 
the morphin, is required during the latter dissection. 
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This is analogous to the ether-morphin anesthesia in 
certain prolonged abdominal technics, in which the less 
painful part of the tion is done principally under 
the morphin factor of the anesthetic alone. The factor 
of hemorrhage may now be practically eliminated, and 
with it air embolism. 

In operations on the tongue it is well to remember 
that the lingual arteries may be closed by the firm pres- 
sure of the gauze packing at the base of the tongue in the 
technic of tubage. In neck dissections the desired 
standard of the technic is attained when the field is so 
clear that the minute tissues, such as individual lym- 
phatic vessels, are clearly and distinctly seen, and when 
one would not expect to damage even the sympathetic 
nerve unintentionally. 

In estimating the possible shock, collapse or exhaus- 
tion, it is well to bear in mind that in the cancer period 
of life there are apt to be cardio-vascular changes of im- 


— 


— 


Fig. 7.— Drawing from a case of epithelioma of the face near the 
ear. There were no palpable glands. The local block dissection here 
included a portion of the sternomastoid so as to afford a better ex- 
posure of the parotid group of glands, thereby protecting 
injury of the facial nerve or the jugular. In this instance the 
lower part of the parotid gland was excised. The submaxillary was 
left. A, sternohyold. B, digastric. D, internal carotid. F, carotid. 
G. sternocleidomastoid. II. submaxillary gland. I. hypoglossal. 
J, thyrohyoid. K. external carotid. L, omohyoid. M. platysma. 
N, internal jugular. 


portance. A high degree of atheroma, a senile heart, or 
a chronic myocarditis are all important factors which 
should be met before the day of operation by such thera- 
peutic measures as digitalis, nitroglycerin, etc., as mav 
be indicated. Unless these factors are anticipated but 
little can be done in the midst of an operation toward 
their mitigation. When the wound is large, one must 
not forget the importance of moist saline compresses to 
prevent the effect of exposure to the air. 

The practical application of the foregoing data may be 
illustrated in the technic for the excision of carcinoma. 
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of the floor of the mouth invading the lower jaw with 
extensive metastases in the submaxillary lymphatic 
glands. In this instance one would be compelled to take 
the double risk at one seance. Assuming 4. 
preparations to have been made, the patient is given an 
injection of 1/4 morphin and 1/100 atropin half an hour 
before beginning of anesthesia. After completion of 
anesthesia the pharynx is cocainized to prevent reflex 
inhibition from manipulation; two rubber tubes closely 
filling the nares and having perforations at the 
distal end are pushed down to the level of the epiglottis. 
the tongue is then drawn well forward, a large piece of 
gauze packed firmly into the pharynx, completely filling 
it, the brunt of the packing being made at the sides of 
the tubes, preventing their compression ; the patency of 
the tubes and easy respiration is readily verified; a T- 
tube is then connected up with an inhaler and the anes- 
thetizer takes his place a foot or more from the field of 
operation, giving him the opportunity of continuing an 


— 


8.— (Continuation of Fig. 7.) A method of 


full contro! of t field, absolutely preventing 
the entrance of any blood into the pulmonary tract, and 
permitting the operator to place the patient in any 
position he wishes. 

The rubber suit has been placed and laced during the 
administration of the anesthetic, and is now sufficiently 
inflated to merely support the circulation of the ex- 
tremities and the abdomen up to the costal arches. The 
patient is then placed in the inclined posture, head up, 
and the skin incision over the common carotid artery 
just above the clavicle is made (Fig. 6). The artery 
is exposed by an intermuscular separation of the sterno- 
mastoid, its outer sheath nicked, the vessel exposed and 
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temporary closure made. The complete skin incisions 
are then made, the skin reflected back over the entire area 
of the field. The sternomastoid is divided, the internal 
and the external jugulars are secured, tied double and 
divided at the base of the neck — ey The dissec- 
tion is then carried from below upward into the deen 
8 of the neck behind the lymphatic glands, working 

at the sides, then posteriorly, carrying upward all 
the fascia, muscles, veins, fat and connective tissue until 
the floor of the mouth is reached (Fig. 8). The lower 
jaw is then divided at a safe distance on each side of the 
growth. The floor of the mouth and the border of the 
tongue are then similarly divided, completing the block. 

In very critical cases, an assistant experienced 
in the use and purpose of the sphyg ter is 

in charge of the management of the circulation. 

f the pressure falls below a certain point the pneumatic 

re is i , the operation the suit is 

ually decompressed, but in operations in the mouth 

in which there may be some oozing, and in which the 

re of the patient may measurably prevent inhala- 

tion of blood, by continuing the rubber suit the patient 

may be all to come out of the anesthetic in the 

head-up posture. The pneumatic suit may be graduallv 

decompressed after the circulation has reached a safe 
physiologic status. 

Clinical_—My experience consists of 132 operations 
for cancer of various parts of the head and neck. A 
study of the literature convinces me that one could ob- 
tain the safest conclusions from his own experience, as 
it is impossible to get a precise knowledge of the plan, 

rpose and descriptions of the work of other surgeons. 
1* have, therefore, 
pended largely on my own 
tables for my conclusions. 

In the first part of this 
series we now appreciate 
as we o ild not then, that 
incomplete operations do 
more harm than good. Our 
principal errors on this 
point consisted in the re- 
moval of individual 
glands, in allowing insuffi- 
cient space for the dissec- 
tions, in regarding hemor- 
rhage too lightly, in han- 
dling carcinomatous tis- 
sue, in limiting the dissec- 
tion only to tissues known 
to be infected ; in short, in 
not doing a complete, com- 
prehensive operation. The 
early and vigorous return 


growth clearly proved the 
fallacy of our technic. Experience, too, more clearly 
taught us what cases should be considered inoperable. 
We have never seen benefit from excising a recurrent 
malignant tumor which had transgressed lymphatic 
glands and freely invaded the deeper planes of the neck. 
If. on the other hand, the deep planes were free and the 
skin involved, there still remained hope of cure. 
Superficial epitheliomata in aged subjects, appearing 
on various parts of the skin of the face, usually about 
the nose, rarely metastasize. The block dissection 
when done in cases in which the lymphatic glands of 
the neck are already involved, is most radical. In 
all these the key to the situation is the complete ex- 
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Fig. 
deeper plane of the neck by suturing the longitudinally split border 
of the sternomastoid to the platysma and the digastric. A, sub- 
lary gland. B. posterior belly of digastric. C, platysma. D, sterno- 
maxillary gland. B, posterior belly of digastric. C, platysma. D, 
sternomastoid. 
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for Exact Purposes.—Shattuck, in the Boston 
. Jour., lays down general: rules for the giving of 
do no harm; to have a clear idea whether we give 
drug—as a specific, a curative, a palliative or a placebo; to 


file 
81 


give the drug uncombined, if possible, though to this rule 
there are many exceptions. When using an efficient drug one 
should be sure that the preparation is efficient; and should 


tations are produced. The Medical Times adds the comment 
that one should be sure the druggist is an accurate compounder 
and uses fresh material. 
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DISPENSING VERSUS PRESCRIBING.* 
M. H. FUSSELL, M. D. 
PHILADELPHIA. 

Much is written in various medical journals, much is 
nostrum evil, o impropriety of physicians using 
any preparation of drugs the full formula of which is 
not wn. 


Many writers, with great justice it seems to me, 
as Billi has done in a recent article, that mixtures 
put out by manufacturing firms, ially when such 
com contain on their labels various diseases 


for which it is a i 2 

exact proportions o various in ients. 

Sel vite has on its label alist of fourteen or fifteen 
ingredients said to be in compound. It states 
just exactly the therapeutic use of each supposed in- 
t is a blotch on the escutcheon of a manufac- 


gredient. 
certain preparation 
the exact rtions of each being given, is to be a 
14 — French ialist. It is pre- 
a reputa ; it is in appearance 
and pleasant to the taste. It is an excellent exam 
of the kind of mixture against which Billi 


The fact that Lr an emi- 
nent physician is used by the tongued t as a 
specious argument for its use. Doubtless if it does not 
cost too much it graces the shelves of hundreds of dis- 


pensing physicians. 
and surgery in the past century has come because of the 
heroic labors of men working in pathologic and bacterio- 
logic laboratories, delving for the cause of disease and 
its remedies; because of men working in itals and 
at the bedsides of private patients studying the clinical 
aspect of diseases and how best they are prevented and 
controlled; because of men working in rmaceutical 
laboratories pe for the best forms of drugs and 
their most useful and active ingredients. Of these three 
classes of men, the second division claims or should 
claim the great majority of practicing — pn 

The opportunity is given to each individual p 
medicine to add somthing, be it ever so little, to the sum 
total of medical knowledge, and thus to the good of man- 
kind. It can be done, is daily done, by thousands of 
men and women by a careful physical examination of 
each patient, by recording of observations, by a ca 
selection of the proper treatment and the means of a 
plying that treatment, and is made efficient by 
mitting these observations to the medical public. 

29 will have to do with one of the last state- 
ments: means of supplying to patients the treat - 
ment necessary by drugs. What Ia young physi- 
cian do? Shall he dispense from his own office or from 
his medicine case? Or shall he write 1117 to 
be filled by a pharmacist? What I shall have to say 
must relate only to a physician practicing in proximity 
to a reputable pharmacist. I can see no way at present 
for the country doctor to work except by dispensing. It 
appears to me that the choice of these two methods will 
depend entirely on the education and the character of the 
young physician. 

small, but important, item in the duties of an 


© Read in the Section on Pharmacology of the American Medical 
Association, at the Fifty-seventh Annual Session, June, 1906. 
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be 
better. 

Dr. Gronau Cries, Cleveland, excises the vein and muscle 
only in cases in which metastases have already occurred in the 
lymphatic glands. When metastases can not be demonstrated, 
only the regional glands that are known to drain the field of 
the original focus are excised. He said that the functional 

the sternomastoid mus- 
to remove them, provided 
to the certainty of com- 
The provision ior return circula- 
imes greater than is needed. Dr. 
h the internal and the external 
ins. Later metastasis occurred in the opposite side, e 
the neck was opened he found that compensation 
place in some subcutaneous veins near the median 
having enlarged to the size of the internal jugular. 
the internal and the external jugulars 
DD there was not the slightest circula- 
continue its use until either the desired effect or toxic manifes - 


physician, if he has been carefully drilled in the princi- 
ples of practice, which may be summed up as examine 
r patient, study the case, apply the proper treatment, 

f these things have been pounded into him while a stu- 
dent at college, if he has accepted the great office of a 
ysician, recognizing the terrible responsibility which 
goes with it, realizing that human life and the happiness 
of a family may depend on his conduct of his cases, then 
it seems to me time will soon be such a great item to 
him that he must give it the study of his cases and not 
waste it by becoming a mere mechanical drug dispenser. 

If, on the other hand, he has been improperly taught, 
sumption, for cough, for palpitation of the heart, or 
any other symptom or di if he has taken up medi- 
cine as a method of making a living merely, as a means 
of amassing a fortune, then I suspect he will soon fall 
into the habit of drug dispensing. 

I take it that the majority of men have entered medi- 
cine without any adequate appreciation of its great re- 

ibility, that many graduate with little idea 
t they are to get patients to treat and thereby to 
a livelihood. For t this paper is written. 

What is before the young man of this character? 

He desires to practice medicine honestly. He must, 
perforce, settle in a suburb of a large city or in a coun- 
try town. He must make a living. He desires to make 
it quickly. He sees around him young men with large 

tices. He finds that many of them are dispensing 
ir drugs. He is importuned by agents of drug con- 
cerns, who soon swarm on him, to buy each and 
special mixture put up for diarrhea and for vomiting, 
as well as antibilious and antigrip remedies. The a 
ments that the manufacturing chemist has spent for- 
tunes to make the drug or mixture active, that the for- 
mule are those used by a great physician, have their 
effect and he is soon in possession of a full line of drugs 
with which to begin practice. God save the mark! 

It appears that inquiry into the following pro 
tions will settle w or not dispensing shou 
practiced : 
ans dispensing for the advantage of the pa- 

ient 


Second.—Is di ing to the pecuniary advantage 
of the physician a dispenses ? 

Third.—What effect does di ing have on the man- 
ner in which the physician conducts his cases? 

mt a effect has dispensing on legitimate 


rmacy 
I fully realize that dispensing per se is not harmful. 
I ize the fact that most men in active practice 
roperly carry an emergency case from which to take 
rugs for immediate use. I can conceive of a method of 
dispensing which, if strictly adhered to, would be of 
great advantage to both physician and patient, but I do 
not believe that any such a method is practicable and at 
the same time conducive to the greatest good of patient 
and physician. I am firmly convinced that a study of 
the act of dispensing as it is practiced to-day will prove, 
— doubt, that all four of the foregoing propositions 
be so answered that an instant vote will be given 
against it. 

Inquiry among many men who practice this method 
has developed the following facts: 

Almost every man interrogated said that he first be- 
gan dispensing because some neighbor was doing it. In 
order to get patients he was forced to follow his neigh- 
bor’s custom. Every man said that it pays because the 
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office visit is paid for in cash and because patients are 
attracted, thinking that it is cheaper to go where they 
can get medicine and advice for one fee. 

They were all agreed that better control is had over 
the patient, because he is ignorant of the medicine he is 
taking and can not have the drug renewed without con- 
sulting the physician. Most of them frankly admitted 
that continue the practice because it pays and that 
— are fully aware that they do not y their cases 
well, but rather prescribe for the ＋ 2 (a few 
maintained that they study their cases well). 

All admitted that special formule are largely used, 
and some defended that practice because they believe 
that formule used by eminent physicians are better than 
they could suggest. Que men that he Slapensee 
when the patient could not pay for the medicine. 

Let us now take up the four propositions just stated 


above : 

First—Is dispensing for the advantage of the 
tient? If it is, then surely it is proper and should be 
practiced by us all. 

Let us 1 * For the sake of argument we will con- 
sider that the patient is examined properly and that a 
proper diagnosis is made. The drugs which are in the 
office of any man who dis must either be in the 
form of pellets, pills or ready-made mixtures or powders. 
Few men can possibly compound their own prescrip- 
tions, in the first place they are not skilled and, secondly, 
they can not give the time necessary. Ready-made pi 

wders or mixtures are almost without exceptions 
ormule either put up at the suggestion of the physician 
himself or by manufacturing pharmacist. 

Every case treated by drugs should have the or 
formula especially fitted for the individual case. No set 
formula can ibly fit for a t number of cases. 
Even though the formula should be proper, the infirmity 
of age overtakes almost all drugs kept in the stock of a 
dispensing physician and makes them prohibitive. I 
know of one who buys his quinin pills and Blaud pills 
by the thousand! 

Is it cheaper for the patient? 

The person treated believes that if he can get his 
medicine and advice for one fee (and that is the usual 
— he is getting much for his money. For a fact 

is given as much medicine as will last him a week 
or a few days and must then return. By the testimony 
of physicians who know, the patient returns much more 
often than he would do if he were given a prescription, 
and, therefore, the cost is as t to him. As I have 
said in another place, a cheap doctor is usually a bad lot. 

Frequently when a certain amount of a drug is de- 
sired but is not in stock another amount of the same 
drug or a similar drug is given in its place; substitution 
is constantly practiced. ‘This is properly decried in 
pharmacists and should be sh by physicians. It 
would then appear that dispensing does not favor the 

tient, but is a distinct disadvantage to him. It costs 

im as much; he may get a bad form of drug unsuited 
for his case. 

Second.—Is dispensing for the pecuniary benefit of 
the physician? Yes and no. Unquestionably, in certain 
districts, a young man can get more patients more quick- 
ly and get more money at than if he limits himself 
to prescribing in the same district. The difference in 
the rapidity with which two men, one of each class, ac- 
quire a practice proves this. There is a limit, however, 
both to the number of the patients thus attracted and 
to the ability of the doctor to attend to them. The fees 
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are usually small and the dispensing physician rarely at- 
tends the best class of patients. 1 ently as he ad- 
vances in years he finds himself with the same class of 
patients with which he began practice. 

Assuredly a rapidly growing practice which pays is 
attractive to any man w oo. money, but let him be 
not deceived. A rapidly ng practice does not by 
any means prove that the physician is a good one or that 
he will do good work. Again let him remember that 
assuredly, and I say this advisedly, one case well studied, 
though the fee be small, will lay a much surer founda- 
tion for future practice and honor than many cases not 
studied and attracted because the physician is cheap. 

The only ible sure ground on which to build a 
practice which continues to grow with increasing — 
ary rewards with the years, and a reputation which is 
worth more than money, is to treat the cases for them- 
selves, for the sake of the patient, and not for the money 
one can receive in his early years. 

Third.—What effect does dispensing have on the man- 
ner in which a physician conducts his cases? 2 

I approach this ition with much misgivi 
of 9 frail, few of us live up to our ideals We all 
make mistakes whether we dispense or prescribe. I 
feel, however, that dispensing so magnifies the business 
part of medicine to the detriment of true, careful prac- 
25 this fact alone is a weighty argument against 

it. 

As before stated, the ¥ proper method successfully 
to practice medicine is to a history of every case, 
examine every patient with the greatest care and pre- 
scribe accordingly. I am fully aware that simply writ- 
ing a prescription will not cause any physician to study 
his patients. I know that it is quite possible for a physi- 
cian to study his patients then dispense what he 
feels to be the proper remedy. Does he do it? And 
does he continue to do so? The majority of patients in 
our early vears come to us for the relief of some trouble- 
some symptom. They care little whether the physician 
studies their case or not, so they are relieved. Now, the 
drug dealt out by the physician himself which will 
promptly cure a symptom is such a great advertisement 
to the doctor, who is at once thought to have some 
peculiarly potent remedy not Sat others, that it 
at the same time becomes a pecuniary advantage and a 
greater danger to him. The next patient who comes 
with the same symptom, though perhaps from an entire- 
ly different cause, will expect the same treatment. It is 
a brave doctor, indeed, who can tell or will tell his patient 
that the drug he prescribed for X will not do for him, 
though he has the same symptom. Likely the same or 
a similar drug will be 4 

The habit grows until in the vast majority of in- 
stances the doctor soon neglects the finer part of his 
work, he does not examine 14 he rarely ex- 
amines the urine, never the blood or sputum, and his 
very success in obtaining patients and money ruins him 


as a physician. And this, I believe, is because he dis- 


penses. It is such a troublesome matter to make a 
proper diagnosis that the physician, by nature chosing 
that which is pleasant and easy, falls into the habit of 
really neglecting his patients. 

The man who prescribes is not thought to possess a 
remedy peculiar to himself, he is not put under so great 
and frequent temptation as his dispensing brother, and 
he thus gradually comes to study the cases better. I do 
not for a moment mean to suggest that dispensing alone 
could cause ill results, but if the young physician is one 
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of the class which are all too numerous, to which I have 
before alluded, it will be the straw which breaks him, 
and I verily believe that quick success to which dispens- 
ing can lead is such a terrible pitfall that it may ruin 


him. 

Prescribing should encourage skilled men to study and 
to practice pharmacy. It is quite true that many phar- 
macists to-day are not skilled, they will prescribe across 


the counter, they fill their drug shelves with nostrums, 
they substitute. 

All this is bad, and no physician should allow his 
prescriptions to be filled by such a man. There are 
usually on hand one or more ies where one can 
get what he orders put * he directs, and where the 
druggist does not prescri Such men should be en- 


couraged. 

There is no temptation for the physician to substitute 
if he prescribes. He can write for what drug he pleases 
in what rtion and in what form it suits him. 

Prescribing gives much less prominence to the busi- 
ness side of medicine, the mere getting of money. It is 
not selling drugs. 

It is ordering a formula compounded for a condition 
which should be studied. I believe that one becomes 
much less routine under those circumstances. If it helps 
to make the use of 28 formulæ less common, 
then surely it should be by all. 

To summarize: 

Dispensing often gives to the patient drugs unfitted 
for his case, at greater cost to himself than if he ob- 
tained them on prescription. 

It helps to make it easy for the doctor to become rou- 
tine and to neglect the proper study of his cases. 

It ruins the druggists in the neighborhood and leads 
them to become nostrum venders. 


DISCUSSION. 

Dr. Henry D. Jump, Philadelphia, said that three points in 
the consideration of this subject must be counted in making a 
decision: The interest of the patient, the interest of the phy- 
sician and the character of the medicines used. He agreed with 
Dr. Fussell that dispensing is bad for the patient, who will 
not recover so rapidly from the use of ready-made pills and 
mixtures as he would from freshly prepared for 
his particular ailment. It is to the physician’s advantage to 
dispense, because he has control of the prescription, because 
the patient must return to him and pay a fee for a new supply 
of medicine, and because he will certainly at the beginning 
gain many new patients on account of Ultimately, 
however, the physician must suffer because his patients do not 
recover promptly and because his practice will be largely lim- 
ited to the poorer class. Finally, Dr. Jump said, tablets and 
pills made up as they are, in large 


was 
sa 


tendency toward dispensing as against 

the careless way in which most of our schools and hospitals 
teach prescribing, and the trend toward therapeutic nihilism, 
which prevails throughout the country generally. In 1895 he 
spent some time in medica, centers—Baltimore, Philadel 
New York—but in one of the newest, best equipped med- 
ical schools and best equipped hospitals he found the most 
careless prescribing. The young men who were house physi- 
cians spent hours making physical examinations and then 
would write “KI mixture,” C. P. mixture,” ete. Dr. Slack 
would ask the ingredients, and they would reply, 1 
know.” They could not tell. Dr. Slack went to Dr. Osler and 
lodged complaint, and told him that he did not think that it 
was doing justice to the postgraduate men who had to practice 


in constituents, solubility or dosage. He has known persons 
they were given. 

Dr. H. R. Stack, LaGrange, Ga., declared that the present 


DISPENSING VS. PRESCRIBING—FUSSELL. 
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pense or 
tice will be the best guide. 


how the physician making the statement knows that, and if 
he is familiar with the tests of the Physi- 
cians know nothing about that. It is the prerogative of the 


scriptions being refilled without the physician’s order? 
else can one expect when in Boston the “largest retail drug 
establishment in America” prides itself on the fact that for 


nothing to do with it. Who are the directors of the World's 
* Who is the proprietor of the “Salveda” reme- 
dies? They are the doctors. There are physicians who are 


ter prescribe, 
or because they do occasionally substitute than it would be 


+ E 
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A METHOD OF RECORDING CHANGES IN BODY 
WEIGHT WHICH OCCUR WITHIN SHORT 
INTERVALS OF TIME.* 


WARREN P. LOMBARD, M.D. 
ANN ARBOR, MICH. 

Exact determinations of the rate at which metabolism 
is occurring within the body are of great practical as 
well as scientific interest. It is doubtful whether any 
method can be devised which will give more accurate 
results than those obtained from a subject living in a 
respiratory chamber, but this method in its most com- 
plete form = an expensive plant, can not be used 
in the case of the sick and fails to give changes which 
occur within short intervals of time. In the hope of 
developing a method which, even though less exact, 
might be sufficiently accurate to meet practical require- 
ments, and give information concerning changes in 
metabolism which occur from minute to minute, the work 
recorded in this paper was undertaken. 


Higley, working with Bowen in the physiological 
laboratory of the University of Michigan, found that the 
movements of a delicate could be recorded on the 


blackened drum of a kymograph, without impairing the 
sensitiveness of the balance to any considerable extent. 
It was therefore thought that if a balance could be con- 
structed capable of weighing from 70 to 80 kilos, with 
nicety, and if the scale pans had the form of a mattress, 
a man might lie at ease on one of the pans, and the rate 
of loss of weight per minute or any longer interval of 
time could be readily recorded ,and the amount of weight 
at any given moment be determined. 
DESCRIPTION OF BALANCE. 

Such a balance was constructed in the shops of the 
university, but it was found to be too sensitive to be 
used alone, for a man may lose more than a gram a min- 
ute, which is more than sufficient to turn the balance 
through the desirable working distance. It was there- 
fore found to be necessary to control the movement of 
the balance by means of a spiral spring attached to one 
of its arms, i. e., to weigh by means of a combination 
long-arm and spring balance. 

As used at present, the balance supports the wei 
and the spring does the weighing. The spring is fast- 


„ Read in the Section on Pathology and Physiology of the 
sae a Association, at the Fifty-seventh Annual Session, 
une, 

„ From the Physiological Laboratory of the University of Michi. 
gan. 
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dispensing drugs that every one of them has gradually gotten one can say, “My friend, 1 don't want that prescription to be 
into the same habit of looking for cheap preparations, A man repeated,” and it will not be repeated. 
ordering 500 Blaud’s pills will send out requisitions and get Da. M. H. Fussett, Philadelphia, declared that the vast 
prices on this quantity, and nine times out of ten he takes the majority dispense pellets, pills and compressed tablets. Many 
cheapest. He does not buy the best that can be had because of these compressed tablets and pills are compound concoe- 
the best will cost from 20 to 100 per cent. more than he tions and there is no more reason to say that because a fool- 
would have to pay for the same pills from irresponsible manu- ish physician will prescribe many things in one prescription 
fact urers. that it justifies dispensing tablets containing numerous in- 

Du. N. B. Barter, Haverstraw, N. V., said that he thinks gredients. Dr. Fussell said that men in his neighborhood, 
the physician is as apt to buy cheap drugs as the pharmacist many of them reputable gentlemen, most of them graduates 
who dispenses the physician’s prescriptions. He does not from the University of Pennsylvania or from the Jefferson 
believe that the physician will buy the cheapest, that is, the Medical College, when they started to practice medicine, 
poorest drugs. He will learn the reliable firms from whom to started to practice decent medicine and very soon fell away 
purchase, as well as the pharmacist. Dr. Bayley has seen the because, as a candid physician told Dr. Fussell just before 
physician who writes prescriptions order equally as many he started for the session, “I tried for six months to do as 
drugs for the individual patient as ne who dispenses from his you asked me to do, and regularly every six months I went 
office; it is the physician and not the manner of prescribing to my people for the money for my rent. I put drugs in my 
that dictates the result. That unwise patients will give their office and I haven't had to go once.” 
prescriptions to their friends to have filled and used, may be 
some financial discredit to the physician, but on the whole 
that is not a large evil. As to whether a physician shall dis- 

He can do either or both without 

criticism. The worst evil in prescribing drugs is to order 
mixtures and compounds of which the physician has little or 
no knowledge of the contents—and this irrespective of the 
fact whether he dispenses or writes prescriptions. 

Dr. C. S. N. Hum, Chicago, said that he sometimes 
hears of irregular, quackish practices pursued by members of 
the regular profession. In regard to the statement, “We know 
the druggist buys the cheapest drugs,” Dr. Hallberg asked 
pharmacist to identify and to pass on the purity, quality and 
strength of medicines. The physician is neither by training, 
experience nor environment fitted to it. Why, he asked, 
bring in these irregular practices of substitution and of pre- 0 
nearly one hundred years it has never kept a prescription on 
its file, but hands it back to the patient. Physicians are to 
blame. What physician in Boston has any right to send a 
prescription to such an establishment which does not under- 
stand the first principles of pharmacy or medicine? The 
pharmacist is the only one who is competent to compound, 
prepare and, except in case of emergency, to dispense medicine. 
The fact that many violate this and counter prescribe has 
just as bad or worse than the pharmacists. It would be no 
more proper to accuse the pharmaceutical profession of irreg- 
to accuse the medical profession because there are advertising 
quacks and all kinds of fellows in their ranks. This question 
is “up to” the doctors. Physicians should demand that a 
prescription shall not go out of the hands of the pharmacist, 
and should give instructions to the pharmacist that the pre- 
| 
finds a member of 


t i is con- 
nected by means of a steel rod with the arm of the bal- 


ance carrying the man. To avoid friction, the connecting 
— are ape ing in grooves. The writing 
can be rega as a delicate balance, a writing 


pans. a 
stiff strip of bamboo, 14 cm. long and 4 mm. wide, tipped 
with a paper writing point. The writing poi 
fastened a little to the inside of the cen 
from which it is suspended, 80 


With this apparatus it has been possible to obtain 
graphic records of the total loss of weight of a man or 
a dog, for example, during 2 minute intervals, at a num- 
ber of periods within a few minutes of each other. The 
loss during longer intervals could be readily obtained 
by increasing the leverage of the spring, or using a 

spring. 


pring and leaded with Liles on — eu that 

The balance itself is made of stiff steel tubing, welded 
into strong central and lateral 1 
the form of the walking beam of an engine. central 
knife-edge is about six inches from 


iF 

1 1 
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As has been said, the sensitiveness of the 
so great that it is necessary to control its movements by 
connecting a spiral spring to one of the arms. 
spring in use has an initial tension of 5.3 gm. and the 
balance thus harnessed, has a period of swing of about 
50 seconds for a double oscillation, and one decigram 
deflects the lever about 2.7 mm. The errors due to 
calibration and reading the cugves are probably now not 
more than 3 or 4 per cent., and with further refinemen 
of the method, which is still in its infancy, will prob- 
ably not to be more than 2 per cent. Figure 2 shows the 
curve of the loss of weights of alcohol, from an alcohol 
lamp burning on one of the scale pans of the balance. 

EXPERIMENTS. 

Not very many experiments have thus far been made, 
as the apparatus is undergoing modifications as to its 
finer details. The tables will serve to give an idea of 


~ 


rose 

the character of the i 

and the possible uses of the instrument. 
An experiment made on two men and one dog at 

about the same part of the same day, March 17, 1906, 

a N temperature being 18 C., gave the results in 


TARLE 1. 
W. a minute. 9 varia tion. 
i. 71 640 
.735 
F. M. A. 20 72 670 . 
663 
698 677 035 
— 1. tor F. M. 
1951 P. L., gm.; A A.. 


Table 2 gives the results of experiments made on a 
man on three different days. 

Apropos of the accuracy of the records of the balance, 
it is to be noticed that this man weighed 72 kilos, a 
little over 72,000 milli and that the five deter- 
minations of the loss of weight on May 19 from 
505 to 529 milligrams, a difference of about 24 milli- 


grams. 
An illustration of the oy ops with which the balance 
responds to changes in the of weight is to be found 
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ened from above to the arm of the balance which When at rest and weighted with 80 kilos on a side, 
supports the man; this side is over-weighted by 3 or 4 the balance will turn to .02 gm. When in motion, it has 
gm. and as the man loses weight, the spring contracts, a period of swing of 70 seconds for a double oscillation, 
drawing the arm of the balance upward. The spring is and is still more sensitive to changes in weight. One 
so arranged, that it can be attached to any desired part decigram will cause the record on the drum to deviate 
of the arm of the balance and so given any suitable lev- 10 mm. As one can read two-tenths of a millimeter 
erage. The movement of the balance is recorded on a _ readily, a change in position of the balance correspond- 
kymograph drum by means of a long lever, which magni- ing to .002 gm. can be observed. 
point _ from one end to the lever, and a coun- 
terbalancing weight at the other end, having the places 
F vertical plane. Is tendency 18 
sufficient to keep the point always resting lightly against 
the drum. 

293 9587 
| 
| 
ADDED TO RIGHT SIDE added | t 
Fig. 2.—Curve recorded by balance when an alcohol lamp was 
burning on the right pan, the balance being loaded at the time with 
80 kilograms on each side. When 2 grams was added to the side 
on which the lamp was, and the pan went down, the recording lever 
a triangular bar of very hard co 
supported at the ends in groves cut i 
a certain amount of movement. Two bolts pass through 
holes in the iron bar and screw into the bottoms of the 
plates, but as the holes in the bar are a little large for 
the bolts, the plates can rotate and shift their — 
slightly in the horizontal plane. Moreover the bottoms 
of the plates are slightly convex in the direction of the 
groove and hence can rock a little on the 1 4 bar. 
The fact that the plates are free to move slightly in all 
but the vertical direction, enables the knife-edge to ad- 
just the grooves to itself when it is placed in them. This 
arrangement reduces the friction between the central 
knife-edge and the grooves to a minimum, and gives 
the balance its great sensitiveness. 
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TABLE 2. 


F. u. A. aged 29, weight 72 kilos. 
Date. Temperature. Total loss of weight a miaute. Skin loss. Lung loss. 
12 
1.228 ) (foot hurts) 
1.210 
1 
1 139 
Average 1.171 
May 19 220 428 ty 
‘519 
‘B12 
Average 318 
‘673 371 
“ 
327 
Average 70 
in the curves obtained in experiments in which the breath 
was held. Often, in five or ten seconds after the man 
stopped breathing the slope of the curve changed, flat- 
tening as the loss from the lungs stopped; when the 


breathing was begun again, the respirations were very 
deep for a time, to remove the carbon dioxid which had 


/ 


E.: 55 
curve. a-b, subject asleep; be, waking 


been held back, and the curve fell more rapidly 
before the holding of the breath; soon the curve flat- 
tened again, showing the rate of loss of weight to be 
decreasing. For a time, the rate of loss was less than 
before the breath had been held, because the improved 
ventilation of the lung following the holding of the 
breath lessened the output from the lung for a time. 
Fina!ly the curve resumed its original slope. 

Another illustration of the sensitiveness of the balance 
to small changes in the rate of loss of weight is to be 
found in the difference in the rate of loss of weight 
during sleeping and waking (see Fig. 3). During the 
experiment on F. M. A., May 24, the subject a 
asleep. The eyes were closed and the lids twitched. He 
was spoken to quietly and told to open his eyes. He was 
not startled and made no movement except to slightly 
change rhythm of respiration at the moment he was 

en to. The curve of loss of weight was seen to 
change its course as the eyes opened, beginning to fall 
more rapidly, showing bly an increased metabolism. 
The fact that the metabolism lessens as one passes from 
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ger? 


None of the figures which have been given 
val 


the other taking it away, can be co with a bal- 
ance without appreciably altering its sensitiveness. It 
is possible, therefore, for a man, while lying on a pan 
of the balance, to receive outside air through one tube 
and to give off air that he has breathed by another tube, 
at the same time he is being weighed. 

The loss of weight from the lungs is the algebraic sum 
of the carbondioxid lost plus the water lost, minus the 
oxygen absorbed. If the subject should breath through 
a train of tubes, the first containing sulphuric acid to 
take up the water of the breath, and a second containing 
soda lime, to absorb the carbon dioxid given off, the 
amount of the loss of water and carbon dioxid from the 
lungs could be determined by weighing the tubes before 
and after the experiment. Further, if this train of tubes 
was on the same side of the balance as the subject, so 
that what he gave off from the lungs was held beside 
him on the balance, any recorded change in weight would 
be due to the loss of water from the skin a in of 
oxygen by the lungs. If the loss by the skin 2 


8414 
— ‘Dec. 1, 1906. 
— a state of activity to one of is shown lly in 
t 
„ May 19, loss per minute, 0.161. 

May 24, loss per minute, .356, .371, 71. 
~ ‘Temperature, 27 C, May 17, loss per minute, .0456, .439. ‘ 
es ter of the 
results which may be expected from the method. 

ay 
/ 
a | | 18.8 = 0.677 — 
é 
| | | 
— | BREATH |HELD IN 
| 266 = 0.778 | QUIET EXPIRATION 
| 
| | | 
} 
| — | | 
1 2 ls ls 7 E 
Fig. 3.— Curve of loss of weight of F. M. A. (aged 29, weight 72 kiios.), 5:30 p. m., May 24, 1906. Room temperature, 24.5 
ll eacillations were caused by the respirations. Time ts marked in minutes at the bottom of the 
er at c, 4 grams added; de. waking curve; at e, breath held in quiet expiration; at f. a 
large inspiration when subject begins to breathe; fg. curve shows rapid loss of weight following the holding of the breath. At b. he 
was partly asleep, eves closed, lids twitching. He was told te open his eyes and did so. He was not startled and was not seen to make 
any other movement. 
| 
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of thie part 

lopment of this part of the method being as 
complete. How accurately the respirato 
be ascertained by this and what 
ise i ical application of the method 
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THE OPSONIC INDEX IN MEDICINE. 


NATHANIEL BOWDITCH POTTER, M.D. 
NORMAN E. DITMAN, M.D 
ERNEST B. BRADLEY, M.D. 

NEW YORK CITY. 
(Continued from page 1725.) 
SPECIFICITY OF OPSONINS. 

The results obtained by Wright and Douglas and bv 
Bulloch** indicate the specificity of the opsonins, but to 
us the question seems as yet unsettled. Wright and 
Douglas“ assume that a high degree of specificity exists, 
though their experiments, in which there was a decrease 
in the staphylococcic-opsonic index of serum to which 
typhoid bacilli had been added, would su that dif- 
ferent bacterial opsonins possessed part of their power 
in common. Bulloch“ bases his conclusions on the fol- 
lowing experiments: Serum after being digested at 37 
C. with staphylococci was freed from the bacteria by cen- 
trifugalization. when it was found that the supernatant, 
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Our iments also give opposite results from those 
of Bu Normal pooled serum from four healthy 
men was used in our test. This was divided into three 
parts and placed in tubes. In one tube staphylococci 
were thoroughly mixed with the serum, in another colon 
bacilli were mixed with the serum, and the third tube 
was used unaltered as a control. These were placed in 
the incubator at 37.5 C. for forty-five minutes, and at 
the end of that time were sub to i ization 
minutes. Th 
taken as 1.0) against staphylo- 
cocci of > colon, 0.12. serum digested 
with colon bacilli gave an index against staphylococci of 
0.26, but against colon of 1.4. 

The high figures for the staphyl ic-opsonic index 
of the serum digested with staphylococci (0.55) and 
the colon-opsonic index of serum di with colon 
bacilli (1.4) are without doubt due to the fact that the 
bacteria were not thrown down completely by centrifu- 
galization; but the results are given, as show that 
staphylococci take from serum not only the opsonin for 
staphylococci, but also that for colon, and vice versa. 

NON-BACTERIAL OPSONINS. 

Opsonins for other cells than bacteria have been de- 
scribed. Hektoen““ found opsonins for blastomycetes and 
probably trypanosomes. Barrat“ and Hektoen have ob- 
served the presence of hem-opsonins in the sera of nor- 
mal rth ad We, working with human sera, have ob- 
served it twice in the serum of colored people with tuber- 
culous lesions. 

It is now well known that there are different kinds of 
bacterial antitropins, e. g., antitoxins, agglutinins, pre- 
cipitins, lysins, and opsonins. Antitoxins neutralize 
the poisonous effects of certain bacterial toxins, the best 
known being those of diphtheria, tetanus, and botulis- 
mus. When, however, we investigate the blood fluids of 
animals inoculated with vaccines and bacterial products 
other than those mentioned, it is found impossible to 
demonstrate the existence of antitoxins, or, at any rate, 
the quantity of antitoxin is so slight that it eludes dem- 
onstration. On studying the experimental typhoid and 
cholera infections, Pfeiffer showed that the protective 
properties of the immune sera in these diseases are due 
to the presence of lysins. Experiments made in suc- 
ceeding years have shown, however, that this doctrine 
of lysis is not of universal application. The study of 
immunity against microbes, like pneumococcus, staphy- 

s, streptococcus, gonococeus and tubercle bacil- 
lus, has led to the greatest diversity of opinion; some 
claiming antitoxie properties, others lytic, and others 
phagocytic properties for the different sera. 

INFLUENCE OF VARIOUS INFECTIONS ON OPSONINS. 

In view of these facts, it is of interest to determine 
what infections influence the opsonin formation in the 
body as well as the effect of vaccines and antitoxins on 
opsonins. 


26. Lancet, Dec. 2, 1905, p. 1603. 


27. Proc. Royal Sec., 1905, vol. Mv. p. 524. 
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the gain of could be calculated. A correction clear serum had lost all opsonic power for staphylococci, 
would have to be made for the water and carbon dioxid but “largely retained” the opsonins for tubercle bacilli; 
in the air breathed, or these would have to be removed and, conversely, serum digested at 37 C. with tubercle 
before the air reached the subject. bacilli and cleared by centrifugalization lost its tuber- 

Theoretical * it is ible by the gravimetric method culo-opsonic power, but retained that for staphylococci. 
to ascertain the total loss of weight by the body per Simon, using his dilution method for estimating phago- 
minute, and to differentiate between the loss of weight cytosis, has repeated these experiments a number of 
from the lungs and skin, and this has been done in a times, and in every case the opsonic power for staphylo- 
number of cases. In addition to this, the loss of water cocci and for colon bacilli declined in about the sameratio. 
and of carbon dioxid from the lungs, the gain of oxygen 
by the lungs, and, theref t 

t 
en 
c(eterm 

Dr. Lo 
then per 
regains his normal breath. 

2222 


The tubereulo-opsonie index in healthy individuals has 
been estimated by Bulloch“ in a series of thirty-four 
medical students and thirty-two nurses. The average for 
the sixty-six cases was 0.95 with a maximum of 1.20 and 
a minimum of 0.80. 

In twenty individuals Urwiek“ obtained an average 
of 1.006. We have made eighty-one observations on 19 
supposedly normal persons and have obtained an average 
opsonic index of 0.988 with a maximum of 1.25 and a 
minimum of 0.73.*° 


Urwick*® also proved that the tuberculo-opsonic index 
in healthy does not vary except within narrow 
limits from day to day. 


Our series of nineteen normals estimated during the 
past three months shows the following variations in four 
— 0.84 to 1.18; 0.81 to 1.10; 0.88 to 1. 10, and 

92 to 1.06. Wright and Douglas’s normals varied be- 


tween 0.85 and 1.2. 

The tuberculo-opsonic index in different varieties of 
tuberculosis has been studied by a number of observers. 
Bulloch* examined one hundred and fifty cases of lupus 


from the mildest type to the most chronic and intractable 
yey an average index of 0.75, the figures being 
as follows: 


Opsonic Index. 


— 


Urwick examined 54 cases of tuberculosis, including a 
number of cases of phthisis in various stages. In many 
of them, especially of phthisis, the index was above 
normal, with variations from 0.3 to 2.6. In 33 cases of 
phthisis, 25 showed an index above 1.0, seven below 1.0, 
and one was at 1.0. 

Wright and Douglas“! examined 16 cases of tubercu- 
losis, — tuberculosis of skin and —ů— 
tissues, tuberculous laryngitis, cystitis, peritoni 

titis, and tuberculous glands. The 5 ranged 
0.4 to 0.9. 

We have made observations on 39 cases of tuberculosis 
as follows: Tuberculosis of bones including spine, hip, 
knee, ankle, tarsus and tibia, in all 22; above 1.0 in five 
cases, below 1.0 in fourteen, and normal in three. Four- 
teen cases of pulmonary phthisis varying from 0.41 to 
1.37; above 1.0 in one case, below in eleven, and normal 
in two; and isolated cases of lupus and tuberculous 
glands ranging from 0.96 to 1.51. 

We have estimated the tuberculo-opsonic index in a 
series of patients with various infectious diseases. Table 


28. “Opsonic Content in Lupus,” Trans. Path. Soc., London, 1906, 


vol. xvi, p. 334. 

29. Brit. Med. Jour., 1905, July 22. 

30. For the material used th we wish to 
express our thanks to the staffs of the New York, St. Luke's, 
velt, City, French, Ruptured and Crippled, and Hudson Street Hos- 


+ 
E 


. Linsly R. Williams. 

Staphylococcus by Human Blood Serum,” Proe. 
uly 22, 1904, vol. Ixxiv. 

the Pathological Laboratory, Col- 
Columbia University. 
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a reaction, and of those cases which had low 
66 per cent. had strictly local lesions. 

Of 23 cases with infections other than with the 
tubercle bacillus, the tuberculo-opsonic index was below 
Prey in 26 per cent., and above normal in 4 per cent. 

cases. 


EFFECT OF OTHER DISEASES ON OPSONINS. 

The effect which certain chemicals, of which lactic 
acid is an example, have on the opsonic action of serum 
TABLE 1.—Tv 0-OPs0x 


Index. Diagnosis. 

Ib. pine Tb. glands, jaundice...... 

1.01 Inthrathoracic growth tb. 
Tb, ‘empyema ma and and tb. 
1 > —— 99825 
Tb. hip, with temp 
Tb. hip. w temp. 1 Pneumonia ............. 
Tb. hip, with temp....... Pneumonia ......... 1.20, 
hi temp — — 
bie’ Apyrekia Postpneumonia empyema... 0. 
Tb. bip 0.88 
ankle ee ee eee 0. 75, ete. rthritis 

„„ „„ a „ „ „ 

Tb. ankle 0. arthritis, 0.67 ate, 3: 
Tb. 922 1.1 Gono. arthritis. 
Pulmonary tb. ...... 1.00, 1 Pus kidney ........ 0.78, 0 
Pulmonary 20 8. — tans, 1.38, 
Pulmonary tb... .0.86, Abscess of 
Pulmonary td. oar Acne — 9006000600066 

monary tb. .......... 

ary 089 Appendieit is 
Pulmonary 

TABLE 2.—Opsonic Inpex Non-Inrectiovs Diseases. 

Di i 
Secondary 0.95 1.09 eee 
Cirrhosis (Folin's 1.18 0.45° eee 
Hodgkin's disease eee 

ron 
Chronic — nephritis 
Herpes zoster; hydrothorax........... 1.00 eee eee 
— le gou — R „„ „% 0.98 „ „ eee ere 
— ins (cystitis) eee eee eee 
| ralysis tans cysti „„ „„ „ „ „ eee eee 
orm Of bod 0.88 | ... ee 
Fracture of hip eee eee „% % % % „„ „ „ „„ „% 0.79 „* 
Carelnoma of „% % „ 0.67. ee 
1 in's disea 1.02 
moma of 1.06 | 0.93 | 0.72 | 1 
Carcinoma of stomach 6 %% % %%% 6 0606 eee eee eee 1. 
— — 0:60° 
‘ 0.66° 
Intrathoracic new growth............ 0.90 


"© These figures are starred to emphasize low indices. 


ific anti-opsonins may be important factors in 
the establishment and spread of various infections. It is 
possible that substances with anti-opsonic action arise 
in consequence of local metabolic disturbances. Hektoen 
suggests that perhaps it is in this direction that we 
should seek a better understanding of the so-called vital 
resistance variations which we believe it the devel- 
t of primary and secondary infections in which 
— is an essential means of defense. 
It was with an idea of throwing some light on this 
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Diseases. EMULSION OF BACILLI GENERALLY IN 1.6 
- —— No. of Cases. Percentage. 
0.3 3 2 
0.4 8 2 
0.5 21 14 
0.6 29 19.6 
0.7 33 22 
0.8 22 14.8 
0.9 18 12 
1.0 7 4.6 
1.4 14 9.3 
1 shows our results.“ 
In 36 cases of tuberculosis, the tuberculo-opsonic index 
is below normal (0.75) in 25 per cent. of the cases, and — 
above normal (1.2) in 8 per cent. of the cases; in other ö — 
words, is abnormal in 33 per cent. of the cases. Of the 
cases which had high indices, 33 per cent were cases with 
| 
Royal | 


At the present time it would be difficult to know how 
to interpret some of these figures. It is evident, how- 
ever, that some very low as well as high indices may 
occur in the absence of any demonstrable infection. 
While several of the low indices are obtained in condi- 
tions in which there is some interference with the diges- 
tive function, two such cases (carcinoma of the stomach) 
show a comparatively high index. 


We have attempted to compare the tuberculo-opsonic, 
tL...) 2 4 2 pneumo- 


staph p , strep p 
coccic-opeoni gonococcic-opsonic, and colon-opsonic in- 
dices in a few cases. Our results are exhibited in 


TABLE 3.—Opsonic Ixbiczs id Various InrecTiovs Dianas TO 
TUBERCLE AND OTHER draus. 


31331383. 3.3 3 
* 
— — — 
1. Tb. hip and spine eee eee 1.14 6.72 
3. 1.13 0.78 ee 
4. Tb. hip with temp. and 100 
5. | Tb. hip and sinus 1.89% 1.00 
8. T. knee, apyrexia......... 0.78 10.80 
ay 0.89 0.76 
1.12 1. 20% 48 
9.| Tb. pulmonary ........... 10.91]... 0.7227 
10. Tb. 1 ry “ese „ „% „% „ 0.87 0.90 eee 1.06 
11 | Tb. jaundice „„ © © 0.96 
12. | Tb. glands, of mediastinum ./|1.50°/0.90 | ... eee 
13. | Pleurisy tb.? (chest fluid 0.78 |... 1 ee 
14. | Syphilis (secondary) 1263 0.83 — 
18. Gon. arthritis 1.09 1.20 eae 
16.| Typo 01 10.77 ee 0.94 
1.15 90 1.06 
18. 1.07 eee 
19.| Pneumonia .............. «+. 11.12 
20.| Pneumonia ............... 0.54° | 0.96 
21. Pneumonia ............... 0.94 0.76 
22. | 1 „„ 0.76% 
23. | Abscess of liver? 93 0.72. 
24.4 liver 0.61°| ... 
mpyema, pos 4 eee 
27. | Icterus catarrhalis eae 
28. | Appendicitis, post 1.09 
29. | Chronic gon. art eee 
30. | Ch — a 900 
31. Tb. ngitis eee 
32. | Pulmonary tb. 0.67 
33. Empyema of gall-bladder 1.02 
1.00 
35. 111 1.00 
37. 1.00 
39. Orma „„ „ „ „ „ „ „„ „ eee 
40. “Se eee 
41. | Normal. 
1.10 
ase 
0.97 
49. 
50. 
51. Normal | 


From Table 3 it will be seen that the indices in a few 
cases to different germs vary remarkably, but not as 
much as one would be led to expect from Wright’s work. 
Cases 1 and 2 are worthy of note in showing low indices 
to staphylococcus with normal figures for tubercle bacilli. 
These cases had no sinus or staphylococcus infection. 
Case 6, being apyrexial, should have given a low in- 
dex, one would expect. Case 20, one of lobar pneu- 
monia, shows a low index to staphylococcus, a high in- 
dex to tuberculosis, and normal to pneumococcus. Case 
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furuncles, acne, sycosis, 
varying from 0.1 to 0.88, with an aver- 
age for the 20 of 0.62. In 25 cases with uncomplicated 
localized staphylococcic lesions, Bulloch that the 
index was “below normal constantly.” We have been un- 
able to find a list of indices of normal individuals to 
staphylococci. We have estimated the indices of 10 nor- 


1.10, and in a third between 0.90 and 1.02. 
Pneumococcus.—While Dr. Rosenow affirms that dur- 
ing the course of pneumonia up to and shortly after the 
crisis there is probably no increase in the pneumococcic- 
opsonic index, Macdonald** has found that at the com- 
mencement of the infection, while the temperature is in 
the ascendant, and during the fastigium, the opsonie 
index is below normal. With the onset of crisis, there is 
a striking rise in the opsonic content, the index rising 
critically as high as 1.6. 
Typhoid.—In convalescent typhoid fever patients, a 
well-marked increase in the opsonin for typhoid bacilli 
has been noted, the index in some cases reaching as 
high as 4.0. 
Streptococcus. Ruediger“ has noted an increase in 
the strept ic-opsonic index of erysipelas serum. 
Tables 4, 5, 6 and 7 show the effect of various infec- 
tions on the opsonic index to staphylococcus, colon bacil- 
lus, gonococcus and pneumococcus, the first cases in the 
tables being caused by the specific organism employed. 
TABLE 4.—Opsonic PYOGENES 


1. Abscess of liver...... 18. erer 1 
2. Abscess of liver ..... os 19. . Folin’s diet. 3.24 
Appendicitis 20. Gonorrheal 1 
5. Furuncle ..........-. 21. Tu r adenitis... 0.90 
Dermatitis vegetans.. 22. Tubercular hip and 
FFP 23. Tubercular hip and 
— 1 24. Tubercular hip an- 
Pleu sero. fibrinous 0.06 
11. Mentag! cerebro- 1.08 25. hip with 
12. eingitis „ eee „„ „% 26. 1 „ „ 
13. Meningitis cerebro- 27. Tubercular knee ..... 
spinal 0.84 28. Tubercular 
14. Pneumonia ......... 1.12 Tubercular ankle 
15. Pneumonia ......... 1.09 Pulmonary 
Typhoid fever ....... 0.77 Josie 
17. Typhoid fever ...... 1.15 31. Pneumonia ......... 
TABLE 5.—Opsonic TO COLON BACILLUS. 
1. Abscess of liver, 17. Empyema (postpneu.) 
esse 0.17, 0.19, 0.26 18. Pulmonary tub. ...... 
2. Abscess of liver ..... 0.46 19. Tub. glands, jaundice 
Fecal fistula ........ 29. Osteomyelitis of femur. 
6. Peritonitis (postop.).. 1.00 23. Diabetes 
7. Galls tones 1.1 24. Normal 
8. Gallstones with jaun- 25. Normal 
1 26. Normal 
— * „% orm all 
ema gall- 
bladder 12 20. Normal 
1 8 and 1. — 
1.10 $2 
13. Icterus catarrhalis 1.02 83. Normal 
14. Ty fever ....... 0.94 84. Normal 
15. Typhoid fever ...... 1.06 35. Normal!!! 
16. A of spleen 0.73 
33. The average count for at least three normal sera which have 
shown very slight variations was taken as 1.00. 
34. Practitioner, November, 1905. 
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question that we determined the opsonic indices of a 24 is the most remarkable case in the series. This pa- 
number of conditions of disturbed metabolism, especially tient had an enormous abscess of the liver which had 
those of a non-infectious nature, with several organisms, been operated on about a week before these figures were 
with the results shown in Table 2. obtained. Cases 23 and 33 would also indicate a certain 

specificity of the opsonins. 
mal persons to staphylococcus and found them to range 
between 0.82 and 1.20, the average for 19 determina- 
tions being 0.98.“ Three cases were examined at inter- 
Table 3 vals during several months and showed variations in one 
e These figures are starred to emphasize peculiarities in indices. 
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Of those diseases in which the staphylococcic-opeonic 
indices were below normal, two were caused by staphylo- 
coccus infections and three occurred in other conditions. 
Of those in which the indices were above normal, one 
was caused by staphylococcus infection and two oc- 
curred in — (Table 

In the twelve normal cases in whi colon - opsonie 
index was obtained, the range extended from 0.81 to 
1.19. These figures may, then, be used to define the nor- 
mal limits of the colon-opsonic index in Table 5 of dis- 
eases due to the colon bacillus and other infections or 
diseased conditions. 

Among the colon infections (Cases 1 to 13, Table 5) 
the index is below the normal in four conditions in which 
the liver, vermiform appendix, and intestine were in- 
volved ; and above normal in three conditions in which 
the liver, kidney and gall bladder were the organs in- 
volved. Six of the 13 cases were normal. Of the dis- 
eases due to other causes than colon infections the index 
is below the normal in three cases, one case of diabetes 
and two inflammatory conditions; but in none is the in- 
dex above 


TABLE 6—Oprsosic INDICES TO Gonxococcus. 


rr J itis-subacute „ „ „ 6% ces 66 28 
r IAymitis-aub acute 0.99 
a — —— — 0.88 
no ea pididy itis De 1 0 
al urethritis, 7 day@... . 
no eal urethritis, 2 months 0. 
no urethritis, 4 0.77 
0 urethritis, 4 mont 
urethritis, G weeks 83 
0 urethritis, 8 months 1.23 
1 
— ¶ dd „640 
TABLE 7—Opsonic Ix Diers ro Prevmococcus 
Acute lobar pneumonia....... 1.12 
Acute lobar pneumoniae 0. 
Acute lobar pneumonia, eleventh day.............. 1.15 
Acute lobar pneumonia,, seventh day .............. 8 
Pulmonary tübercu loss 0. 
Pulmonary tubereulo sss 1.06 
— !!— 
— „ „„ % ˙ % 9 „ „ „ 1.1 


In the four normal cases in which the gonococcic- 
opeonic index was obtained, the range extended from 
0.9 to 1.09. These figures may, then, be used to define 
the normal limits of the gonococcic-opsonic index in 
Table 6. Six of these cases have indices below the nor- 
mal, though but one has an index below 0.75 and three 
have indices above 1.09. 

In Table 7 the normal range in four cases was be- 
tween 0.88 and 1.15. Two cases of pneumonia and one 
of pulmonary tuberculosis were slightly below the lower 
limit of the normal. 


INFLUENCE OF ANTITOXINS ON OPSONINS. 


The varied influence of chemicals and drugs on 4 
nins has alrea ly been mentioned and helps to explain 
the different effects on opsonins and p ytie action of 
toxins of which diphtheria and tuberculosis toxins may 
be taken as examples. E. L. Walker“ has shown that, 
while diphtheria bacilli are less susceptible to phagocyto- 
sis by human blood after destruction of the toxins by 
heating from 90 to 100 C., tubercle bacilli are more 
susceptible to phagocytosis after destruction of the tox- 
albumins by heating to from 80 to 100 C. 

Another interesting factor and one which needs to be 
further developed is the influence of antitoxins on opso- 
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nins. Bradshaw and —＋ 
enges — hed — theria 
toxin w — to tubercle bacilli a 
0.73. In one the index was 0.47 after rene on 
— has shown that diphtheria antitoxin 

8 not neutralize these affinities of the toxin 
the ö theria bacillus which stimulate phagocytosis. 

et, Aronson, v. Lingelsheim and others have noted 

*. — increased phagocytosis of streptococci in the 
presence of antistre serum. At present the 
principal serum used for therapeutic in infec- 
tions in the healing of which ic immunity may 
be regarded as an essential phenomenon, is antist 
coccus serum. Hektoen affirms that in tests a 
year ago by Dr. Ruediger and himself the antist 
shown to possess a lower opsonic index for various strep- 
tococci than normal horse serum, many samples bei 
without any opsonic power, presumably on account 
their age. Results of a similar nature were obtained 
us with a specimen of anti mococcus serum whi 
was five days old; and also with an antigonococcus serum 
sixteen days old, which proved to have the most marked 
beneficial therapeutic effect.“ It is difficult to say 
whether this was due to the age of the serum or to the 
fact that gonococci do not excite the formation of o 
nins in immune sera. Our results, oT 9 the effect 
of age on immune sera, are shown in Table 8 

TABLE 8—Errect or A on IMMUNE Sera. 


— serum, rabbit : Index. 
. serum, rabbit: 
182 0. 
Goat 12 


* Normal human serum taken as 1.0. 


These results would tend to show the importance of 
using sera which may depend for their action on their 


opsonic content, while they are still very fresh. It is 
more than ible that in infections in which leucocyto- 
sis is marked, such as pneumonia, streptococcus and 


staphylococcus infections, the failure hitherto to obtain 
the 4 d ad results with the use of immune sera pre- 
pared by adaptation against these organisms may be ex- 
plained ly the rapid diminution of opsonins here shown. 


INFLUENCE OF VACCINES ON OPSONINS 


The material which has been employed for therapeutic 
inoculations in other than tuberculous infections has 
consisted of a culture of the organism causing the in- 
fection, grown in broth or on agar. In the latter case 
a suspension of the bacteria is made in normal salt solu- 
tion. After sterilization by exposure to a temperature of 
from 65 to 75 C. for half an hour and the addition of 
0.5 per cent. lysol, 17 material, which is known as the 

“vaccine,”* is ready for inoculation. This suspension 
may be 4 by determining the number of bac- 
teria per cubic centimeter of fluid.“ 

On the inoculation of any vaccine there is at first a 
period of diminished resistance to the organism em- 
ployed. This is shown by a decline in the antibacterial 
power of the blood, the so-called “negative phase.” Suc- 
ceeding this there is an inflowing of and consequent 
increase in the protective elements of the blood. This is 


25. Liverpool Med. and Chir. Jour., May, 1906. 
36. We desire to express our thanks to Dr. Torrey, Cornel! Uni- 
versity Medical 288 for the antigonococcus sera employed and 
numerous cultures. 
* Wright's nomenclature and explanation. 
37. “Some New Procedures for the Examination of the Bicod,” 
Lancet, July 6, 1902. 
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iod of increased resist- 


ance. Most of these protective elements rapidly disap- 
pear, but leave behind a more or less permanent increase 
over the original. Wright speaks of the whole sequence 
as the “law of the ebb and flow and reflow and subse- 

t maintained high tide of immunity.” Fi 


— from an article by Wright,“ illustrates this “law.” 
inocula 


This train of events 


tion 


of vaccine 


sufficient to cause a constitutional disturbance. When 
only a small dose of vaccine is given, the negative phase 
may be so insignificant and of such short duration as 
not to be capable of measurement, and the positive =n 
will be correspondingly diminished. On the other 


if the dose of vaccine is too 
question 


appear at all. 


est importance, for, if too little is em 


On the 
dangerous 


large, the negative phase 
positive 
of dose, then, 


E 


the organism will cease to 


8 


further doses of vaceine will not only 
may bring the content of the blood in protective sub- 
stances to a lower level than that from which it original - 


ly started 


no good, 


Wright“ considers that the result of the vaccination 
can not be estimated from the character of the constitu- 
tional disturbance, and with some reason urges the daily 
determination of the opsonic index to measure the ef- 
fect. He advises the smallest possible initial dose suffi- 
cient to produce any negative phase and re-inoculation 
only after the subsequent positive phase has begun to 


diminish. 


CLINICAL APPLICATION OF INOCULATION OF VACCINES 
CONTROLLED BY ESTIMATION OF THE 

OPSONIC INDEX. 

Staphylococcus Infections —Wright has cited 20 cases 

of very obstinate staphylococcus in fection, including 

sycosis, boils, acne, ete., which he had treated by vacci- 


38. “General Prince 


ples of Therapeutic I 
on Result of Tuberculous Infections,” Lancet, 


noculation of Vaccines 
Dec. 2, 1905, p. 1600. 


nation. These cases were selected as being 
intractable. Various medical and surgical measures 

iously been tried without success. Some were ap- 
parently cured by the vaccination, all showed a marked 
improvement. He suggested the possible utility of vac- 
tions, especially operations 
on the nose and mouth, also of thus treating gleet, bron- 


cinating patients before 
chitis, ozena, bacteriuria, etc. 


Colon Bacillus Infections.— Wright and Reid“ re- 
ported two cases of choleeystitis wit 
after operation. Both were inoculated with sterilized 
cultures of Coli communis, and as a result of the inocula- 
tions the opsonic index rose above normal, in one case to 
4.0, and both soon showed marked improvement, with 


closure of the sinuses. 


Pneumococcus.—Lyon® reports the use of 
em 


coccus vaccine in a case of 


had been running a very unsatisfactory course. Imme- 
diate improvement ensued and it resulted in entire recov- 
ery in two weeks. Figure 2 shows indices and size and 


persistent sinuses 


pneumo- 


intervals of inoculations. 
| be sol islets 
* 
a 1 
3 
2 
\ 
1 
bo 
1-5 
4 
10 


Fig. 2.— A. inoculation 100 million 


dex in two of our cases is exhibited in Fi 


pneumococci; B, inoculation 
200 million pneumococci ; C, inoculation 100 million pneumococci. 


Tuberculous Infections.— Wright has published results 
of treatment of a number of cases of localized tubercu- 
lous infection by means of inoculation of small doses of 
Koch’s new tuberculin. This is analogous to other vac- 
cines in that it consists of the comminuted bodies of 
tubercle bacilli brought into suspension in glycerin so 
that one cubic centimeter of the new tuberculin equals 
one milligram of tubercle powder. The cases 
thus far include tuberculous peritonitis, cystitis, glands 
and sinuses following an operation for their removal, 
tuberculosis of the subcutaneous tissues, lupus, etc. He 
has met with astonishingly good results in a very large 
proportion of cases, and his reports have done much to 
reinstate Koch’s new tuberculin as a therapeutic remedy. 
The effect of tuberculin inoculations on the opsonie in- 
res 3 and 4. 
While the treatment of localized tuberculous infections 


reported 
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which 


39. “Note on Two Cases of Cholecystitis Treated with Inocula- 
and Phagocytosis of Red Blood 
Cells. Relationship of Temperature to Opsonic Curve in Acute 


tion of Bacillus Coll,” 


Note on the 


Anthrax Infection,” Lancet, Jan. 20, 1906, p. 159. 
40. “Note 


on a Case of Empyema treated by Pneumococcus Vac- 


cine, Lancet, June 24, 1905, p. 1718. 


— 
hand, too large a 
the resistance of the 
host as to favor the multiplication of the bacteria. Such 
dangers with a single inoculation are, of course, greatly 
magnified by repeated inoculations. If a series of 
inoculations are attempted during the negative phase, 
there will result a further fall in the protective sub- 
stances or a “cumulation in the direction of the negative 
phase.” Sooner or later a point will be reached when 
TIERS 
"IRS 
444 ++ — 
TIER 
IN 
Fig. 1.—Case of a physician who had suffered from bolls for four 
years (Proc. Roy. Soc. 19048, vol. xxiv, p. 150). A. Tnoculated 
with 2,000 millions sterilized staphylococci derived from patient. 
B. The same repeated. 
— 
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with tuberculin has met with considerable success in the 
hands of Wright, less promising results have been ob- 
tained in extensive tuberculous affections of the | 

In the former case the absorption of toxins from 

local site is so slight as to be insignificant in compari- 
son with the amount of tuberculin necessary to produce 
a reaction on inoculation. In the case of extensive tuber- 


cur during the “negative the effect would be to 
accentuate the degree of this phase, to diminish the 
power of resistance and, therefore, to aggravate the con- 
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Jour. A. 
Dec. 1, 


B. Comparing the opsonic index of heated with un- 
serum. 
. Comparing the opsonic index of blood serum with 
the index of exudate or transudate from the same case. 
With reference to these methods, Wright and Reid“ 
have furnished the only contribution. Their conclusions 
are as follows when di of tuberculosis have been 


tly low, it 
may be inferred in the cases in whi i 
of a localized bacterial infection which suggests tubercu- 
losis that the infection is tuberculous in character. 

2. When repeated examinations reveal a 


ere III. 


rmal tube ic index, the di 
uberculo-opsonic 


— 


nosis of tuberele may with probabili 
excluded.“ 


3. When there is revealed by a series 


of blood examinations a constantly fluctu- 


tubereu may be inferred. 


4. When only a single blood examina- 


tion is available, if the index is low, tuber- 


be inferred. If the tubercu Send 


dex is high, systemic tuberculosis infec- 


tion which is active or has recently been 


3.—M. J 
1. Result: 


Examples showing how the tu in 
cases of pulmonary tuberculosis may be decreased 
too great an absorption of tubercle toxins from the af- 
fected site are as follows: Wright cites two phthisical 
tients whose indices had never been lower than 1. 
ey took part in a dance, both became ill, and their in- 
dices declined to 0.12 and 0.33. respectively. Another 
phthisical patient is mentioned whose index fell as a re- 
sult of overwork to 0.2 from a level of over 1.0. If the 
amount of absorption of tubercle toxins is small the op- 
ite effect may be produced by exercise 


35. Tuberculosis of hip joint treated with small doses of 
improvement. 


active may be inferred. If the tuberculo- 
opsonic index is normal or nearly normal, 
neither positive nor negative conclusions 
are warranted. 


case may be in those who have 
infection, certain opsonic-like su ces which resist 
heating to 60 C. for ten minutes, tuberculosis may be in- 
the power of ineiting is 

have been 60 heated. Whether this point can be of m 
diagnostic value would seem rather doubtful from our 
observations which are shown in Tables 9 and 10. 


It will be noticed from Table 9 that phagocytosis is 


y accentuation of the positive phase. This TIT 


is shown in the case a child with tubercu- 
lous caries of the fibula,** whose tubereulo- 


opsonic index was raised from 1.4 to 1.7 


by exercise, and from 1.0 to 1.7 by surgi- 


cal manipulation. Meakin and er 


have shown the same effect produced by 


exercise in cases of phthisis undergoing 


sanitarium treatment. By this means the 


tuberculo-opsonic index was raised from 


0.7 to 1.5. 


DIAGNOSTIC VALUE OF THE OPSONIC 
INDEX. 

It has been thought that by determin- 
ing the opsonic index on a case of doubtful diagnosis, 
some aid might accrue, especially if the reaction with 
have been devised : 

A. Obtaining the opsonic index in blood serum. 

41. Medico-Chirurg. Trans., 1905, vol. Ixxx 


ix. 
Opsonic Index of Patients undergoing San- 
Phthisis,” Brit. Med. Jour., Nov. 


— — — 


heated to 60 C. for ten minutes, when a concentrated 
(1.6 per cent.) salt solution was employed. In one set 
of experiments“ the normal serum gave re- 
sults after heating. 

Table 10 shows several interesting points. It will be 
noticed that phagocytosis of all sera after heating is 
greater when a weak salt solution (0.1 per cent.) is em- 
ployed, also that the tuberculous cases show somewhat 

44. Our results would lead to u further qualification of this 


observations tend to confirm this statement. 


45. 


M. A. 
eulous pulmonary affections the amount of absorption attempted * means of tuberculo-opsonic index. 
of toxins is relatively much greater and, of course, A.—1. a series of measurements of the tuber- 
more difficult to control. Hence, if absorption of large 
amounts of toxin from the pulmonary lesion should oc- 
"be 
| 
LLL 
Lili 
SS 
Marked 
B. Since there are developed in blood serum in those 
undergoing inoculation with tuberele vaceine, or as the 
— 
| PT A 
ITIVE NITIALLI 
4.—Case of tuberculosis ankle. No improvement clinically. 
42. “Observations on 
tion by Examination of Patient's Blood,” Proc. Royal Soc., 1906, 
vol. izxvil. | | r | 
| 


patient with a 

Experiment 1 had received five or 

six injections of therapeutic doses of Koch’s new tuber- 

culin during the three preceding months without any 
clinical improvement. 


TABLE Inpex 1s Unngatep Staum as 
Com PaRED 


witm Ssaum at 60° C. ror 10 MinvuTss. 
Per Cent. NaCu. 


ker 


EmULsion oF 1.6 


2838888883825 


83827848 278883 


© Figures are starred to emphasise peculiarities of 

TABLE 10.—Tvuses 10 Inpex Unnegatep as 

witn Harne at 60° C. ror 10 MinvuTss. 
Emvtsion op Bacreaia 1x 0.1 Pee Cant. Nac. 


Wright and Reid“ first called attention to the effect 
of the concentration of the salt solution on phagocytosis. 
C. It is claimed by Wright that bacteria multiply in 
those regions of the 
nin is low (“regions of low bacteriotropic pressure”), 
and his observations tend to show that fluids or pus from 
such regions contain a much smaller amount of opsonin 
finger. Assuming ificity o opsonins, he 
concludes that the 28 is infection 
may be inferred when the tuberculo-opsonic index of 
such fluids is much lower than that of the blood serum. 
This method of diagnosis in tuberculous and other con- 
ditions has yielded the following results in nine of our 
cases: 

1. Case of herpes zoster with serothorax (probably non-tuberculous) : 


le index of blood serum.............. 12 
Tuberculo-opesonic index of chest 

2. Case of tuberculous caries of with empyema : 
Tuberculo-opsonic index of n $3 
Tudereu fe index of pus from chest. 

8. Case of pleu with effusion : 

Tubercu! fe index of blood serum............. 8 
Tudereu fe index of chest fluid.............. 
Pneu le of same case: 
1.00 


Phagecytests,” Pres. Regal Gee, 1908, vel. 


OPSONINS—POTTER, DITMAN, BRADLEY. 


1799 
4. of empyema 
5. Case of tuberculous mening! (clinically) : 
Tubercu index blood eerum...........- 
Tubereu fe index of spinal fuld..........-.- 
Colon-opsonic index of same case: 
( 
In the f the difference between the colon- 


All cases 
the indices of blood serum and body 


and chyle or are 
of some interest. 


whether 
effect of the infection is one of consi 
The tuberculo-opsonic indices of a number of apparent- 
1 children of tuberculous parents are as fol- 


April 21. April 28. 
K 128 
1.10 
1.20 
„ 


Several low indices occur in this series. In a number 
of picked cases of “sanitarium cures” of phthisis in its 
y stages, Bulloch constantly found low indices. Here, 


47. In this con 
recent „A Contribution to the Study of Opsonins,” has found 
that transudates contain opsonins, amount contained is 


ordinarily less than in the blood serum. 
cyting dilution of 1 to 20, with a sample of 


vou. XL VII. 
— 
mel opsonic index of the blood and of the body flu 
shown: 
i Diagnosis. @. Cage of carcinoma of the stomach with ascites : 1 
0 index of same case : 
©. Case of cardio-nephritis with hydrothoras : 
F 7 Wright and Reid have cited several cases in which the 
‘ wine, parepleaia 8. 
15 
Children of tuberculous parents 2. 
8 
© fluids." 
With this in view 
the contents of an ovarian cyst were tested with the fol- 
lowing result : 
12 peritoneum. tion showed a large ovarian cyst: 
Diagnosis. Unbes ted. Heated. : 
f cable, 23 0.45 Cyst Bald 
::: :: 0 2 The difference noted in this case between the indices 
eee tegen Oa | ogo Of blood serum and cyst fluid may be due to the fact 
4 4 that the latter is a secretion and neither an exudate 
A 0.73 0.14 nor a transudate. 
OO eS INFLUENCE OF HEREDITARY TENDENCY ON TUBERCULO- 
OPSONIC INDEX. 
TaBLe OF CHILDREN OF TUBERCULOUS PARENTS. 
0.91 


1800 


again, it would be 
cases relapsed 


PRACTICAL VALUE OF OPSONIC INDEX. 

In reviewing the work which has already been accom- 
question of 
greatest in 


that changes more or less profound are i ted at 
times by only slight variations of the indices, and that 
the variation is frequently not far beyond the limits of 
error in a method w 


4 

8 
25 2 


A wider field of application will probably be in the 
control of inoculation of vaccines to determine the optim- 
um dosage and regulation of frequency of the same, 
but this will be somewhat limited by the clinical difficul- 
ties of the method. 


A field as yet but little explored, in which it 

bility — — suscepti- 
‘lity to — in — 
bility to tuberculosis. 

Perhaps its greatest usefulness will be found in the 
laboratory, where it may prove to be a convenient and 
rapid method of testing the virulence of organisms and 
the strength of sera which are dependent on opsonins 
for their beneficial effects. 

In conclusion, we desire to thank Drs. Ewing, Wads- 
worth, Theobald Smith, Baldwin, Twichell, Dunham 
and Torrey for bacteriologic material supplied. We also 
desire to acknowledge very capable assistance on the part 
of Dr. Millicent Hopkins. 
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of | Power o ” August, 

vol. IxxIi. 1 290 ures for Testing 

of Agglutinating and Bacteriolytic Effects Exert (Spon- 

taneous lutination),” Lancet, 1903, July 25, p. 214; Lancet, 

1904, p. 411 ;Wright and Reid: Proc. Ro » 1906, vol. 

ixxvil, p. 194; W t : t. Oet. 
1904, p. 1138; Bulloch and Atkin: “Experiments on the Na- 

ture of the fe Action of the Blood Serum,” Ro 

1905, vol. Ixxix, p. 379; Smith, R. Greig: 


Proe. — 
“Agglutination a 
8. nn. 4 New South Wales, 1905, part 2. 
July 26; : “W t's Method of — 8 
; Park and Williams: Jour. Exp. . 


times used to indicate the element iodin, thus iodobenzene is 
C,H,1, but the term is also used to indicate the group—IO,.-- 
Pharm, Rev., August, 1906. 
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THE ROLE OF NUCLEIN IN THE ANIMAL 
ECONOMY. 


WITH A STUDY OF URIC AND PHOSPHORIC ACID EXCRETION 
IN ONE HUNDRED AND TWENTY-NINE CASES.* 


FORT WAYNE, IND. 

The motive for presenting this clinical study was 
found in some statements coming from but 
forgotten quarters of current medical literature to the 
effect that the excretion of uric and acids 


ile I soon found that the simple refuta- 
tion of these careless i 


yses 
With reference to the exact diagnosis of these cases it 
should be remarked that, unlike the acute infectious dis- 
eases, chronic nutritional disturbances do not lend them- 
selves with facility to a precise classification adapted to 
tabular presentation. or three alternative diag- 


process. In this connection I wish to say that my clini- 
cal 2 adjoins my consultation room, and that, 
while most of the work was done by my former assistant, 
in- 


The particular reason for jointly ’ uric and 
ey ey acids from a clinical point of view lies in the 
act that they are derived from the nucleins of the tis- 
sues and fluids of the animal body. With reference to 
uric acid this is exclusively true, and, while the possi- 
bility of the synthesis of uric acid from other bodies can 
not be denied, as it certainly occurs in birds even from 
urea, all the evidence tends to prove that uric acid in 
the human subject is either an immediate cleavage prod- 
uct of nucleinic acid or an oxidation product of other 
purin bases which are themselves end results of the dis- 
integration of nucleinic acid, which is a product of the 
cleavage of nuclein, and this, in turn, from nucleopro- 
teids. 

With the phosphoric acid the case is entirely different. 
Besides the true nucleoproteids, we have another group 
of proteids, known as pseudonucleins or paranucleins, 


of the 
-seventh Annual Session, 


* Read in the Section on Pa and Ph 
American Medica! Association, at the 
June, 1906. 


“Tequently happens” Bulloch 
frequently happens. Bulloch be- 
lieves the low index probably due to some hereditary or 
tropins are manufactured. In this connection it is in- 
teresting to note that Simon has recently found the G. — 
opsonic content of serum to be diminished in some cases ße of Medicine in Indiana Medical oom j 
by starvation. — 
1 
u — 

The great difficulty will arise from the fact, probably, .f together, statements contrary to my own 
like setting up a man of straw for the pleasure of knock- 
ing yet the relative excretions 

— these final products of metabolism, under average i- 
1 — edgy ~ is may be had by determination tions of diet in chronic nutritional disease, seemed to me 
of single to be of both practical and scientific interest. I there- 
8 ieh fore asked my assistant to glehn from my notes the nec- 
essary data from about one hundred unselected cases. 
The result, as shown in the appended table, was 192 
The method used in estimating the uric acid was the 
original Hopkins method by precipitation, first, with 
ammonium salts and, on resolution, again precipitating 
with HCl, as I had not yet adopted the simpler time- 
saving Folin modification. The phosphoric acid was es- 
timated in terms of the uranium 
spection, the titrations being often repeated in or | 
ence in cases in which unusual results were obtained. In 
order to insure accuracy, I have frequently weighed a 
decigram of c. p. uric acid with the analytical balance 
and had the titration process verified in this =e. 
Dee the reader is referred to: Wright: therefore, feel that I can vouch for the accuracy o 
; “Inoculation Treatment 
1904; “The Serum Reac- 
; Wright and Reid: Proe. 
peutic Inoculation of 
tacterial Vaccines,” Brit. Med. Jour., May 9, 1903; “Certain New 
with Some Indications of Their 
Jan. 23. 1904. | “A Short 
1905, vol. vil, p. 403; Craw, J. A.: “Mechanism of Aggiutination,” 
Jour. of Hyg., January, 1905, vol. 1. p. 126; Houston: “Dermato- 
logic Therapeutics,” Brit. Med. Jour., 1905, vol. 1. p. 854 (A Re- 
ply); Pearce and Winne: Amer. Jour. Med. Sei., October, 1904. 
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baczewski has reached the conclusion that s anhydrid, was 1.98 gm., the ratio row be 1 to 
age of nuclein uric acid is the product if the cleavage 2.1. In a few cases the phosphoric acid was than | 
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Acid, the 
“Bie 
Acid. 
BSXOPHTHALMIC GOITER. 
2.06 BEAST 
av. K 1 2 
ie 
1.77 
119 
7 1.76 a | 14 — 
Av. 40 4.76 MEPATIC 
1 048 
arnarris. — id 83. 14 
av. 8.007 2 1 
BELL/S PARALYSIS. To | — | 100 
48 1.84 
| . 44. 1. 12 aT aT 
BRAIN TUMOR. av. | “0 2. ies 6.04 
GaSTBIC CANCE. | 
20% 2.61 518 1 19 
— av. | 1.245 | 6.85 
48. 3.48 os | 1 |) 208 
aT „ 
| | 456 | 1.2 1 | 268 
| | .432 1.575 i 8.04 
5. 207 | | 142 
| 1/197 | i. 1.42 1] 2. 
2.8 | 
— 
119 1 178 | 
46 | 1 112 LEU KBMIA. 
| 14 1.7% 
1 | 1.84 1 | 1.328 | 236 | 1. 
7 8.21 | 1.66 2.87 1 
i * | 147. 1.49 | 2.36 1 
1 | 8.27 1 | 296 1.19 III 
23 878 100 92 8.67 
i it *.* 648 2. 8.1 
BRONCHITIS, CHRONIC. abs | 
— 1.98 1.59 os. 77 | 10 2.45 
1.8 1 : — 
1 | 422 
1 | 1.46 
2.81 8.34 
2.85 1 1.44 1.045 1 4. 
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TABLE OF URIC AND PHOSPHORIC ACID EXCRETION—Continued. 


Ratio of Uric Aeid 


being assum d as 1 


Urine. 
Ce hours. 
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Urie Phos. 
| 


ay 


Av. 


that we have an extreme range of the 
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stand with this explanation for whatever 
as the cases had all been numbered and ta 
the computations made before the question was reached. 
I have not gone over the literature of this question and 
so do not know the ground of this conclusion, which 
seems to be uniform, but I am at a loss to understand 
why uric acid should be below the normal in a disease 
attended with a tremendous urea output, perhaps the 
largest of any disease, and in which the morbid activity 
of metabolic processes would be expected to produce 
rapid nuclein disintegration with the production of large 
quantities of purin bodies. 

It may seem a little curious at first sight that a clin- 
ical etudy of the uric and ic acid excretion in 
so considerable a number of cases should not include 


The first researches on the subject of 


complished toward an exp iary 
steps involved in the destruction of the foodstuffs by the 
organism. Thus glycocoll, a product of proteid metabo- 
lism, may be united with benzoic acid in the organism 
and be eliminated in large tity in the urine, but no 
similar method will cause elimination of leucin, or 
of alanin, products of proteid destruction. 

The present research concerns the subject of the posi- 
tion of lactic acid in general metabolism, and repre- 
sents work accomplished at various times during two and 


a half years, involving feeding experiments on 24 dogs. 


1904 Je. A. 
| beingassum'das! | being Sum das! 
PYELITIS. | SPLANCH NOPTOSIS. 
56 2.1 1 403 | 114 
| 1 
SPLENIC ANBMIA. j 
21 1212 i 26 141 
118. 664 1. | 1 1.5 | RENAL COLIC. Av. 1.21 1.83 1 1.5 
73. | 285 1 | 362 
n 200 | 289 | a | aE E — 
12 54 3.72 1 | 
117. 3 20 a | 1.19 W 129. 1165 | 2208 | 1 | 1.97 
av. | 1.16 a] 128. [a 42 |! av. 91 1.98 11 21 
the uric acid, so Dr Nn It is in part accidental, 
ratio from 1 to .28 up to 1 to 16.1, the former ratio as I did not ask for selection of any a Pa 
occurring in the case of pulmonary tuberculosis with groups of cases, and in fact it is due to the fact that 
1. gout was usually a subordinate diagnosis in my case 
records. At any rate, it appears to me to be unim- 
portant, as I am fully convinced that uric acid is only 
an incident in gout and that neither its formation nor 
excretion is in any sense a key to the disease. 
DISCUSSION. v 
Prov. Granam Loan, New York City, said it seemed to | 
him that the purin base elimination has not been sufficiently 19 
. . investigated. It has been found by Dr. A. R. Mandel that 
the temperature in fever follows parallel with the elimination 
of these bases. This matter is being more fully investigated 
by Dr. Mandel. 
2 ay exp 28800 
concerning the toxic character of many of these bodies LACTIC ACID IN METABOLISM. 
and the present conception of some sort of primary in- wiTH A NOTE ON THE CAUSE OF FATTY CHANGES IN THB 
toxication as the most probable initial phenomenon of ORGANISM.® a 
thet disease. ARTHUR R. MANDEL, M.D 
Another thing requiring explanation . the uric acid — : 
output in diabetes. It is pretty uniformly agreed that HAM 
the results obtained by the Hopkins method in diabetes -_ — See 
are unreliable and that some constituent of the urine in taboliam 
diabetic patients gives the reactions of uric acid, which, - n it ond ee 
instead of being very high, is really less or only slightly bohydrate destroyed by an organism in a given time and 
greater than the average. It probably would have been under definite Tuck 
as well to have omitted them, but they are allowed to a — 
® Read in the Section on Pathology and Physiology of the 
American Medical Association, at the Fifty-seventh Annual Session, 
999 the Thystologtenl Laboratory of the University and | 
Bellevue Hospital Medical College. 


believed that when dextrose was de- 


They concluded that the lactic acid was com- 
y burned and that if the diabetic could i 
power to split dextrose into lactic acid the further 
metabolism of the latter would be assured. over- 
the fact of a small but definite rise in the output 

of dextrose in their diabetic patient, which to-day would 
be explained by assuming a synthesis of dextrose from 


completely. 
r in 


urine until the ad- 
ministration of the te, and in another experiment 


crease 

dextrose (Fisher, Muderhill and Closson). 
Some time before the publication of Embden’s — — 

ments mentioned above, we ourselves had given sodi 

lactate to a dog diabetic with phlorizin, and had found 

that 70 per cent. of the l-lactic acid given was convert- 

ible into dextrose, while the rest burned and reduced the 


the behavior of cane sugar in pancreas 

kowski showed that the dextrose com t was com- 
pletely eliminated in the urine, while 
er into dextrose and eliminated 
and in part burned, and reduced the proteid metabolism 
of the period. 

We wished to find if a similar existed for lac- 
tic acid, and therefore procured some d-lactic acid from 
Kahlbaum. This substance was not perfectly but 
its subcutaneous ingestion in the form of a sodium salt 
resulted in one instance in its complete elimination as 
“extra sugar” in the urine of a diabetic dog. Its admin- 
istration never resulted in a reduction in the amount of 
proteid destroyed. It appears, therefore, that d-lactic 
acid given to a phlorizinized dog may be completely con- 
verted into dextrose, while ]-lactic acid may be in part 
so converted, and may in part burn within the organism. 
Just as dextrose is the sugar of the blood, so d-lactic acid 
is the acid found. The latter is present in all normal 
tissues and in increased quantities in arsenical and phos- 
phorus poisoning. 

The next question which arises is the possible produc- 
tion of lactic acid from dextrose in metabolism. Stok- 
lasce has isolated a ferment from animal tissues which 
converts dextrose into lactic acid. The strict proof of 
this conversion is afforded by the iments of Emb- 
den, who found that the percolation by blood of a liver 
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Claude Bernard saw that dextrose was converti 
glycogen and this again back into dextrose. It is 
that d-lactic acid may now be added to both ends of 
chain forming the sequence: lactic acid, dextrose, 
cogen, dextrose, lactic acid. 


ional to the proteid metabolism. 
Also Asher and efter tying the arterial y 
to the intestinal canal, spleen, pancreas, liver and ki 


of a dog, noted an accumulation of lactic acid in 
blood of the animal. The life of this dog was essenti 


like alanin, as is indicated in the following reaction : 
CH,—CHNH,—COOH + H,O = CH,—CHOH—COOH+NH, 
Alanin. Lactic acid. 


von Noorden and Embden suggest the cleavage of 
leucin, a proteid decomposition product, into a radicle 
convertible into aceton and into alanin, which, as has 
been shown, is convertible into lactic acid. This cleavage 
of leucin is illustrated as follows: 

CH. CH—CH,—CHNH,—COOH 
CH, 
convertible 

> Alanin radicle. 

If alanin is convertible into lactic acid in the organ- 
Necberg and Langstein find that ingestion 

eu i ( t its i ion increases 
the quantity of glycogen in the liver, and Amalagia and 
Embden show that it may bring about a large increase 
in the quantity of dextrose eliminated by a diabetic dog. 

In phosphorus poisoning lactic acid accumulates in 
the tissues and blood of a fasting dog and appears in the 
urine. The urine is ammoni Ray, McDermott 
and Lusk found on administration of phlorizin to such a 
dog that there was an elimination of dextrose in the 
urine which was in no way different from that excreted 
in uncomplicated phlorizin diabetes, and that the am- 
moniacal reaction disappeared. We have repeated these 
experiments and have analyzed the blood and urine for 
lactic acid as well as for nitrogen and dextrose. 

It has been found that while lactic acid was present 
in normal blood, and in the blood and urine of dogs 

isoned with phosphorus, it disappeared in all cases 

rom both blood and urine when phlorizin diabetes was 

induced. Phosphorus poisoning will not cause lactic 
acid accumulation when dextrose is completely removed 
from the body, as in the case of phlorizin diabetes. 

How is this to be explained? It seems to us that in 
phosphorus poisoning the lactic acid produced from pro- 
teid is synthesized in the organism (liver) into dextrose, 
and this dextrose when transported to the tissues is only 
partly burned, part of it reaching the lactic acid stage 
only, which lactic acid may return to the blood to be per- 
haps again reconverted into dextrose. It seems probable 
that phosphorus acts directly or indirectly to reduce the 
activity of the enzyme which normally breaks up the lac- 
tic acid derived from dextrose metabolism in the tis- 
sues. 


1805 
Dr.. rich in glycogen resulted in the accumulation of lactic 
stroyed in the body it first broke up into two molecules of acid in the blood. Also the percolation of a liver free 
lactic acid. Neucki and Sieber“ gave a diabetic patient 20 from glycogen by a blood rich in sugar caused the form- 
s. of sodium lactate and found none of it in the ation of lactic acid, whereas the use of a blood poor in 
sugar had no such effect. 
into 
this 
gly- 
This is not the whole story, for lactic acid is known 
the lactic acid ingested. to be derived from proteid. Minkowski showed this 
Embden and Salomon have endeavored to prove that when he extirpated the liver in birds and found am- 
dextrose may be synthesized from ingested lactic acid, by monia and lactic acid replacing uric acid in the excreta, 
giving diabetic dogs sodium lactate. The dogs were de- 
pancreatized, but In one 
11 ug DUT DU ‘Ose 110 iministering large 
ö of the lactate. These results are open to on by which pum 
criticism that the ingestion of sodium ions may in- the muscles and lungs. Theoretically, lactic acid may 
arise from through the of a substance 
difficulty in establishing a definite ratio between nitrogen 
and sugar in the urine, which in fasting dogs approxi- 
mates 3.65 gms. of dextrose to 1 gm. of nitrogen. Any 
dextrose present in excess of this ratio is “extra sugar” 
which must have some source other than proteid. In ex- 
periments with lactic acid ingestion, the “extra sugar” 
would represent the amount of sugar produced from lac- 
tic acid given. 
The conversion of 70 per cent. of lactic acid into dex- 
trose with a reduction in the | metabolism recalls 
K 


It has recently been stated by a number of German 
writers (Jacoby, Waldvogel, Oswald) that * 
induces autolysis of the body's protoplasm. is is not 
true. If one administers horus to a fasting dog, 
the * metabolism may be increased to 250 per cent. 
of that observed in starvation. If phlorizin diabetes be 
induced in a fasting dog this rise may extend to 500 per 
cent. This latter increase is due to the non-combustion 
of the carbohydrate ‘derived from proteid. If now a 
phlorizinized dog be given phosphorus there may be 
absolutely no further rise in the nitrogen elimination in 
the urine. The mere administration of phosphorus, 
therefore, can not cause an uncontrolled activity of pro- 
teol ie enzymes in the organism. It is much easier to 
explain the rise in proteid metabolism in 
—— as due to an incomplete combustion of lactic 
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CHRONIC CATARRHAL DEAFNESS. 


NOTES ON SOME VERY SIMPLE EXPERIMENTS AS TO THE 
INFLUENCE OF SOUND WAVES ON OSSICULAR RIGIDITY.® 


NEW YORK CITY. 

That most cases of chronic catarrhal deafness are due 
largely to rigidity of the ossicles depending on morbid 
changes within the tympanum is an etiologic truism. 
The correction of this condition by some form of pas- 
sive exercise—exercise that will move, not segments of 
the drum membrane, but the drum membrane and ossi- 
cles together—is not yet within our grasp. It is a fas- 
cinating possibility, a problem the solution of which 
would be of more value to humanity than could possibly 
result from the most brilliant development of otology 
along any other lines. 


© Read in the Section on Laryngology and of the 
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"Dec. 1, 1908. 


METHODS USUALLY EMPLOYED. 
1 wish (1) to consider, briefly, the methods 
22 or exercising the drum membrane and 
and (2) to speak of some simple experiments 
as to the in waren 
Of the various measures employed, inflation and pneu- 
matic massage are in most common use. 
Inflation of the tympanum either by catheter or the 
Politzer method is of the greatest value in cases of tubal 
catarrh or obstruction as a means of replacing the drum 
membrane in its normal position and re-establishing the 
i this, its value as a means 
of correcting ossicular rigidity is distinctly limited. I 
Pneumatic massage is a term to 
ments of the drum membrane by means 
i condensation and 


ployed 
— 
nected with the moor. With either 


11 


In some cases con- 
has resulted from 
ication of 
y proved permanent, , ive improve- 
of massage. On the other hand, distinct loss has seemed 
to follow its routine practice in a considerable number 
of cases. 

The unsa results j are 
probably explained by two facts: 1. The movements of 
the mem tym are not those which Nature re 


be 

any one who will throw light on the questions : 
By what established rules is the relation between the 
degree of deafness and the number of vibrations em- 
ployed to be determined ? Fr 
ton stroke vary in different cases? If so, by what 

other than guess work are such variations to be regulated 
in accordance with the varying degrees of deafness or 
ossicular fixation? Recognizing the obvious fact that 
any loss of tension in the drum membrane will necessi- 
tate the employment of greater force, i. e., a longer pis- 
ton stroke, in order to produce a given movement in the 


1806 
on found in the tissues in horus poison- “ae : 
ing and in diabetes. The cause is similar in both cases, of the air in the external auditory meatus. I have em- 
In diabetes, when the sugar does not burn in the cells, 
the “sugar-hungry” cells attract fat in greater quantity — 2 
than — 441 — it. The blood may become full of — 
fat which is being transported. In phosphorus poison- I have invariab 
ing, there is a modified “sugar hunger in that lactie imspecnior and 
acid, a primary cleavage product of dextrose, does not 
burn—hence the fatty infiltration. Whenever such 
conditions exist, fatty infiltration occurs. It has been 
found by Hoppe-Seyler and Araki that a diminished 
oxygen supply to the body results in the a of 
of sound waves, and do not, therefore, exercise the drum 
membrane and ossicles in their normal function. 2. 
The undue strain to which the drum membrane is sub- 
veloped in this laboratory, and are but an —— jected tends to produce alterations in tension, reducing 
Rosenfeld’s discovery of a physiologic antagonism still further the patient’s hearing power. 
tween glycogen and fat deposit in the liver. pe 1 — 
seems to be based on whatever move 
N the ossicles will improve the bearing. Its practice does 
— — — 
investigations, method of its application to different 
= 
Clinical Lecturer on Diseases of the Ear, University-Bellevue 
Medical College; Aural Surgeon Willard-Parker Hospital ; 
Assistant Aural Surgeon Manhattan Eye and Ear 
Hospital. 
ossicular chain, how are such variations in tension to 
determined and allowed for? Employing sufficient force 
to move the ossicles, how is undue relaxation of the drum 
membrane to be guarded against? These questions 
would seem idle except in so far as they may show weak 
— ꝗ’——— — points in a method of treatment from which much hae 
Tune, 1906. tinguished aurists. 
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OTOLOGY IN ITS RELATION TO RHINOLOGY 
AND LARYNGOLOGY.* 


CLARENCE JOHN BLAKE, M. D. 
Professor of Otology, Harvard University. 
BOSTON 


The history of otology is that of the cumulatively 

accretive study of an organ of special sense having for its 

the a iation of two distinct modes of motion 

and, additionally, tactile functions in relation to the sen- 

sorium and reflexly in relation to other which 

constitute it one of the most important towers of 
the human citadel. 

Early in the investigations into the structure of the 
human body, the organ of hearing was a favorite re- 
source of the anatomist. To it he turned as to a lab- 
yrinth of suggestions and the delicacy of adjustment of 
the mechanism of its sound transmitting a 


which he had y 
Judged by their printed records the human ear was 
a veritable attraction to the older anatomists — 
are 

equaled only by the vagueness of the conceptions as to 


F 

1 

FF 


rangement of its delicately cor parts, 
Much of this m 


translation of sound waves, through flui 


Otology still presents a broad and 
ive changes in the middle ear, gradually i 
f sound transmission, the reflex 
lationships between the middle ear and labyrinth 


which the general systemic 
condition has on the blood supply and 


functions of 

elucidative information which may be obtained from it 
in eliminative diagnosis, em i the statement that 
the ear is a small window through which it is possible 
get a broad view if one only gets close enough to it, 
point to otology as a distinctive department of labora- 
tory and clinical research sufficient in itself to command 
the study of a lifetime, and scientifically remunerative, 
both in itself and in its centralizing to other 
branches of investigation. 


June, 
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regions of the posterior nares and of the 
111 
a in the causation 
cally 
importance of the integrity of the nose and 
to the proper aération of the tympanic cavity was 
and cases of persistent aural sym 


pendent on the presence of obstructi 
pharynx, sufficient to produce also the now 
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of true specializa 
A distinct line of research from its 
— 
implying aptitude en particular 
in fin prectical limited 
first * ial 


into relationship with another 


1809 
noticed. 
an in microcosm 0 joints and more 
muscular adjustments of the trunk and limbs 
aris, aD in Hooper 
try, drew attention to the clinical bearing on i 
foundation both in the demonstrably consecutive ar- a 
and in the 10 
lated uses. tology and rhinology was 
„new ques- naturally to more intimate 
panic and 
cranial sound transmission, the ical question of the 
t 
the 
m ply 
within the labyrinth are helping to explain the sequence 
of morbid conditions not heretofore understood. — . 
ferentiation: the h 
SCOPE OF OTOLAGY. research shows it to 
for history of — is 
ly to time and place and the limitations of fiduciary con- 
ibit- siderations. As a line of research otology has always 
re- had, and still presents, within itself, sufficient reason for 
and its independent maintenance and for its representation 
as a department of education in our medical schools, but 
in the matter of practice its association with cognate 
specialties is influenced by considerations outside of the 
branch of 
training for its study and tactile gifts for its application, 
and the practice of otology became linked with the prac- 
ax 
Viewed from the scientific standpoint alone the re- 
lationship of otology to rhinology is mainly that which 
concerns the middle ear and has to do with questions of Ophthalmologic —— had already become well es- 
blood supply, of variations in intratympanic atmospheric tablished when otology entered the practicing field and 
pressure and in the consideration of the nasopharynx as it was but natural that the younger of the two earliest 
a reservoir of possibly, mechanically invasive micro- specialties in medicine should come to be regarded as an 
organisms. In the early days of clinical otology the addendum to the elder, especially as both require the 
— 0 — . a ane class of special training and much the same kind of 
Consequently, in the second stage of its special de- 


both in practice — end the is 
in in i 

of so recent a date as to be still in progress. Up to 
thirty-five years ago the appointment of an 

surgeon to the Massachusetts Charitable and Ear In- 
firmary carried with it the to receive, and to 
treat, such cases of disease of ear as might present 
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field for study, in its particular region, which it is ad- 

from the otologic standpoint alone is greatly 


8 
4 


The association of otology with 
of economic origin and without scientific reason, 
been one of un- 


the program of this and of similar meetings, it will be- 
come more and more a distinctive field, capable of com- 
manding the individual devotion of the scientific in- 
its 
DISCUSSION. 
Du. R. G. SHampaven, Chicago, said that the very intimate 


inology 
not be too often or too forcibly emphasized. He thinks 
Otologists are willing to admit that the most important 
in recent years, aside from aural surgery, has been 
our knowledge of otology through the study of rhinology. 
He fears that some as yet have a very poor appreciation 


just what this relationship between rhinology and 
means, and so long as the subject is still of a more or 


NEUROMATA OF SKIN—DARNALL. 


no reason 
whatever for operative interference. It seems to be not an um 
common thing to advise a patient from chronie 
catarrh of the middle ear to have any little anatomic variation 
in the nasal chamber such, for example, as a small crest on the 
septum, removed for the purpose of benefiting the ear. All 
sorts of impossible imaginary relations are believed by some to 
exist between nose and car trouble. Important relations do 
exist between middle-car disease and conditions in the nose 
and throat, but it does not follow that every case of chronie 
throat. The most important between the nose and 
throat and ear trouble is that found when the pharyngeal 
tonsil is enlarged. Most of the patients in middle life who 
present themselves for treatment of chronic middle-ear catarrh 
could have been greatly benefited had the proper attention bees 
given to the adenoids in early life. When these patients are 
seen in middle life, however, the period when the ear disease ie 
being influenced by the condition in the nose or throat has 
usually long since passed, and the only interference in the nose 
or throat that is justifiable is such as may be indicated to re 
lieve local trouble in these parts an no effect on the ear trouble 
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MULTIPLE NEUROMATA OF THE SKIN.“ 


WILLIAM EDGAR DARNALL, A. M., MLD. 
ATLANTIC CITY, u. J. 


This subject is one that is noticed in very few text- 


below it may be seen that the affection is not 
even in the broadest application of the term. I have 
lected three cases, reported herewith. 

This form of tumor presents itself 
multiple hard spindle-shaped 
from that of a small pea to that of 
tributed along the course of a single 
nerves of an extremity, or even the 
originates from the connective tissue of the nerve 
and usually contains within its substance a certain num- 
ber of nerve fibers included by the tumor in the course 
of its development. 

“Painful neuroma of the skin is an exceedingly rare form of 
the affection, only two cases in which the skin was primarily 


© Read in the Section on Diseases of Children of the American 
Association at the Fifty-seventh Annual Sesstion, June, 


1810 * 1 Met 
indefinite nature, some perhaps are inclined to think that 
bes had the experience of — 
viously consulted other advised 
int chair o one 
schools, the University of — 
divided, and two separate professorships established. 
CONCLUSION. 
foundation as that above men- 
tioned, but between otology and rhi there is both a 
physiologic and a | — which 
b however especially from such treatment can be expected. 
organ of hearing 
its own limitation of 
service rendered to 
thinology while com Blake that this number is diminishing and will ñx7òr 
definitely determi limited to one. Twenty years ago the eye, ear, nose and throat 
reached, and is to physician could keep up his knowledge, technic and instru 
compre apne mentarium, in all his fields. It is impossible for him to do so 
this which makes to-day, when each branch includes a literature so vast and 
ties. To attain the best results it is important that the two aye ays . ny * makes 
should not be too much , since each offers a broad — will — 
more of them. In this way many eye, ear, nose and throat 
specialists are to-day making the noble sciences of laryngology 
and rhinology mere appendages to eye and ear work, timidly 
and ineffectively entering into the treatment of the diseases 
to circumscri nology, W to study oto of the nose and throat. While in smaller towns it will always 
the rhinologic standpoint only is to leave ou be necessary to practice several specialties, in a few years 
special sense which has vari n eenting a commercial rather than a scientific * 
functions of other organs and with the well bei — 
human economy as a whole. 
certain tenure, and it is the association I rhinology 
alone that has any substantial ground for persistence, Mm 
and that to a limited extent, for, inevitably, as rhinology n of Medicine and very meg 
grows, and there could be no better evidence of growth in thore that do refer to it. From the quotations given 
than the number of valuable contributions, both in 
original research and in clinical observation which mark 
relations which exist between what have sometimes been con- 
t 
1 
to 
2 Z,B5 Z. 
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Nonne 22. 
affected being | 
of fi 
fibers runn 
nf They are in | * 
CASE REPORTS. 
the nerves 
oval in shape, ease occurred in my practice: 
with the Case |.—H. B. M., aged 19. 

2 „ History.—Patient works at clerical work in an office. He 
ring’s case the skin over the nodule was slightly has always been a rather delicate boy and unable to do bard 
outset pain was variable but later it became ex- work or engage in rough play like other boys. He has no 
occurred in paroxysms lasting an hour or more. 
non-malignant these growths are best not in- 
great distress is caused by the pain. In 

referred to above resort was had to the re- 

moval of a portion of the nerve supply with resulting quick 
relief from pain and a gradual subsidence of the nodules. The 
sew growth is composed of firm connective tissue and non- 
medullated nerve fibers." 
“The multiple neuromata in some cases number thousands and 
from small peas to masses as large as the fist. | 
ted in three general ways: 1. They may appear 
nerve, or along several nerve trunks at some- 
intervals like beads. 2. They may appear only 

or ite branches. 3. They may invade nearly 
in the body, including the sympathetic. In the 

a different consistency and anatomic position, a. 
modified by pressure on venous or arterial chan- . 

most frequently acellular and devoid of mye- Ys 

may be eensitive and attended by neuralgic , 

. re usually unmarked by any sensory disturbance. 
sometimes of an hereditary nature.™ 
“The tumor takes its origin either from the endoneurium of a 
peripheral nerve, pushing aside the nerve fibers until they be- 
come widely separated, and even perish from pressure or dis- 
appear; or from the perineurilum or epineurium, growing 
* laterally from the original nerve trunk, sometimes surround- 
ing it without disrupting the natural arrangement of the nerve 
fibers. It is, therefore, clear why a histologic study of the 
neurofibromas, as found in the skin and along the course of 
peripheral nerves should show gradations relative to the nerve 
fibers, which are sometimes abundant, again isolated or even 
absent, and why the fibers vary from apparently normal med- 
ullated fibers to naked axis cylinders, or axis cylinders 
variously formed.” 
“The term neuroma has been loosely applied to all — . doce not use tobacco or aleokol. 
growths containing nerve fibers or nerve cells in a fibroma — poor, as may be seen from the accompanying 
matrix. Strictly speaking, a neuroma is a tumor composed of appearance would indicate a rachitie 
neuraxons, or bot puberty, is undeveloped and in size cc 
studied neoplaeme af Dc 
multiple dermal] neuromas found by Kna or axillary hair. Some eight years 
contain both branching ganglion cells i that his back was not straight and si 
: sympathetic ganglia, and numerous »ped a pronounced curvature of the spine 
medullated fibers showing no anatomic nid-dorsal region. He is somewhat anemic. 
1 apr he is bright and intelligent. He h 
n the basis of a proliferation 8. 
of the skin is an ere 
even in the broadest application of t 
According to Duhring the subcut: ts here 
sembling neuroma closely, differs o especial 
Am. Jour, Med. Sciences, Oct 3298 
“Reference Handbook of the Me¢ couree of 
“Nervous and Mental Diseases,” He com- 
“American Text-Book of Pathe 
Ibid., p. 194. 
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ports 8 cases) ; 


As stated, he was right-handed 
ly. 
nade some tests of his spontan 
e unfortunately lost, and whic 
of classical motor aphasia, 
membered that motor aphasics, 
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APPRECIATION OP MUSIC. 
this connection, it is pertinent 


E 41 


and allied acts lie on 
demi- the brain in the territory supplied by the 


of musical centers for speech 


the sequence 
uch as a 


tell when there is so m 


notes and who can 


B. 1815 
the ng in 
J. any 
ir first 
it is re 
to 
the boy 
gyrus. 
DIFFICULTY WITH MATE 
nection I would like 
throughout their li 
2 mathematics, or at 
— from their 
ro | was discussing 
phols, professor of ma 
a 
» who could never le 
he had any philosoph 
ied that I had no n 
me from childhood. 
ning which I have e 
but in the presence 
— 
try and conic sections, : 
14 hem: aie 
— 
good f importanc 
with figure-amblyopia. 
should be claseed as a 
same category with letter and word ambi 
apparently have 
memory for musical sounds. There are T have, he g e of 
musical appreciation is #0 defective that treatment which is more radical than 
recognize a tune unless it has become very which may be intelligently combined wi 
familiar, perhaps not even then. There are others who universally admitted that in right-ha 
can carry in their memories 
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one organ, brain or body, but a condition of the entire 
individual. In fact, in all diseases advanced medical 
thought is taking more i of the individuali 
and the personality of patients. “I am a soui,” 
Ep “dragging about a corpse,” and if the 
had remarked, A sickly soul drageing bout sc 
body,” he might have been as an ancient illus- 
tration of neurasthenia. Though modified by the physi- 
one 


i 
72 


chariot, and the other to bring it down. 
ing the rest cure with a |. le- 


change some portions of the earth’s surface easily, and 
sometimes grotesquely, as in sandstone, leaving the hardy 
granite quite unscathed, so the same underlving causal 
conditions affect the nervous system of individuals, as 
they prove to be earth, sandstone, or granite, to the great 
stress of what we term modern civilization and social 
conditions. 


NEURASTHENIA—ELY. 


are surely preventable causes. A certain percentage of 
the dust, and whistling, noisy pandemonium, smoke and 


bad air of the city, is in some measure preventable. 


Strictly following 
and dietetics 


otherwise 
rganization. The liability of neuras- 
thenia from accident, to those having by predisposition 
enfeebled resisting powers of ir nervous system, is 
apparent when we consider that the total summary of 
railroad accidents in the United States for 1888, 
is a fair yearly average, represents 5,288 killed and 
25,888 injured, with no account of injury from other 
methods of transportation, by the many electric sys- 
tems, gasoline motor vehicles, cable roads, surface 
— 2 of all deseriptions, elevated and 


TOXIC NEURASTIHENIA. 


The familiar forms of neurasthenia accompanying the 
convalescent of acute febrile diseases, such as scar- 
latina, typhoid, malaria, pnuemonia, influenza, syphilis, 
and all other debilitating diseases, suggest the theory 
that some toxin may be the basic cause of all neurasthe- 
nic conditions. The neurasthenia of phthisis; of lithe- 
accompanying the puerperal state, that of the period o 
the menopause; the neurasthenia of exophthalmia, all 
suggest such a toxic cause. The neurasthenia of metal- 


2. Bailey: “Accident and Injury.” 
8. Wend, H. C.: “Nervous Diseases and Their Diagnosis.” 


prodromal of organic brain disease,” in any and The main etiologic factors which, in a measure, ma 
Sil eases, the fet is indisputable that in Americe: there be prevented seem to be: 
is an increasing army of neurasthenic cases and in all I. Faulty hygiene. 
classes, from the highest to the lowest. 2. Trauma. 

We will better understand neurasthenia when we learn 3. Toxins and the neurasthenia of organic and functional 
better to observe mental functions with the same preci- diseases and of removable reflex causes. 
organs, individualizing the normal intellectual faculti ‘ ; 
observation and — of attention, memory, — 
reason, emotions, volition, their force and rapidity; the f 
normal facial expression and speech, temperament, char- FAULTY HYGIENE. 
acter, and actions. Disregard of the first and simplest principles of 

In considering the condition known as neurasthenia hygiene is often a preventable cause of neurasthenia. 
it can not be fully 
normal psychic life, if by such we mean mind or intel - forget to rr 
eee. water daily, not with meals; or are careless of skin 
1 . t exists as activity; or insufficient with too little oxygen 
an independent Spirit in the body after the body l or — 12. 
must be a partial factor. an idolatry for work, have no time for exercise or play. 

If we have decided that the body is the only real in- Tea, coffee, alcohol and tobacco in excess, and the Amer- 
dependent variable and that psychical functions are the j 8 ee 
result of an infinite and unknown variety of biochemical 
and protoplasmic changes of hy brain, we have yet 
to consider that “something” which the philosophy and 
— simplest rules of sani science 
conclude that neurasthenia is not a condition d prevent many cases of neurasthenia, 

just as such measures cure tuberculosis. 
TRAUMATIO NEURASTHENIA. 

A common cause of neurasthenia is injury, particu- 
larly by transportation in this age of rapid transit and 
consequently of accident. The hurry and worry alone of 
too rapid travel, aside from the injury which acts out 

7 
6 mind, body and soul, and by restoring the 

psychical may regain its tone. 

Nature prescribes a boundary line to life, to all organs 
and functions of life, and surely to the nerve force of 
every individual. When that — — and psychical line 
I ore ition known as neuras- 
thenia. The difficult problem is to know the boundary, 
and then keep the middle of the road, at moderate 
speed, and not cut into the ditches, or waste power in 
—4 14 ecem the most controllable balloons, airships ; and all seeking the highest rate of 

In the “Phedrus,” Plato describes men as beving — combined worry and hurry and consequent neuras- 
three natures, and compares him to a pair of win , 
horses and a charioteer. 7207 the two horses one is noble oe Se 
and of noble origin, the other — and of ignoble Local neurasthenia, as spinal, cardiac, cerebral (illus- 
origin; and the driving, as might be expected, is no easy trated“by the postal clerk who could pigeonhole 8,000 

. rohlem.” The noble steed endeavors to raise the letters one day and very few the next),’ writer's cramp, 
ete., requires little comment except that their cure, 
which can be accomplished only by rest, suggests their 

phone at her elbow suggested the theme of this paper. prevention. 

Though many causes must be the same now as centuries ee 
ago, yet Hippocrates knew no telephone. Though the 
same geologic forces, heat. air, water and electricity for 
all ages have transformed the earth’s surface, so in the 
main, unchanging causal conditions, through all time, 
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NEURASTHENIA OF ORGANIC DISEASE AND OF REMOVABLE 
REFLEX CAUSES. 


recognition might have been preven 
uremic convulsion or albuminuric retinitis, or retinal 
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vage, to prove that in th 
majority of cases it is the worry and anxiety of vil 
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4. Marie: Bull. Med. Soc. Hop., Paris, 1888, v. 
: Text-Book of Medicine. 
: “Hysteria Simulating Brain 
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same ect 

the 

there is an astonishi 
worry. If we may 


: 


: 


association tracts, the higher physical centers 
ing, controlling the resultant or thought. 
What connection has the ter” 


neurasthenic because 

nature and constitution, by structural and physio 

defects of their central nervous a tus they have 
iti to 


Doric, Ionic and Corinthian columns stand in classic 
architecture. The thought having filled volumes of lit- 


erature is as musty, old and with age as an orien- 
tal rug, and, too, as valuable. 
Granted, then, without discussion that heredity must 


typical neurasthenia; in one of most complete leisure, 
with no a t strain, mental or physical, we meet the 
Under the misleading term of neurasthenia many dis- 44 — — 
eases are classified which are organic, particularly early 192 the faney, the imagination 
and latent tuberculosis, atypical syphilis, the obecure re may be a “worry center” just as real 8 psychic 
lesions due to arteriosclerosis and autointoxication, par- center as the motor center which controls the movement 
ticularly from the alimentary tract. When we consider of the arm or foot. Such a “worry center may be 8 
the German exaggeration, “Yeder man hat ein bissen developmental anomaly and exist by heredity only in 
— of 1 certain individuals, and it may require some mental 
at one-seventh o ion die of some form of injury o some diseased 
tuberculosis ;* when we reports of tuberculosis — 
sanitaria, showing a large percentage of cases having lit- sy 
tle or no — 2 cough, sputa, no night sweats, no fanci 
tubercle bacilli, how many early and latent cases are tati 
unrecognized and termed neurasthenia, which on earlier tumo 
bodi 
changes 0 gical 0 
condition of neurasthenia with little or no albumin in restore m 
the urine, with few or no casts, and with even a fair center” must be connected with association centers by 
percentage of urea on repeated examinations. inhibit- 
I never examine a case of neurasthenia without bear- 
ing in mind the valuable instruction of my late friend ith the 
and benefactor, Dr. J. William Pepper, who used to lay which con normal fune- 
such stress on systemic poisoning of toxins from the ali- tions of al organs of the body? Must the pathology of 
mentary tract as a potent cause of neurasthenia, and who neurasthenia always be unknown, this great disturbance 
had such marked success in the treatment of such cases. of the psychic phase of brain life which is just as appar- 
The general practitioner of years’ experience sees more ent and | as little understood as the disturbance of motor 
illustrative cases, perhaps, of neurasthenia than the centers in the well-known diseases we call epilepsy, 
nerve specialist. ke the poor, they are always with chorea, and excitable mania? 
him. 
Gynecologists — a uterine displacement as a re- HEREDITY. 
flex cause of neu enia. Surgeons declare a floating As a rule, the causes of neurasthenia are not one, 
kidney or some movable organ is the cause. The practi- but the combination of many causes: faulty hygiene, 
tioner insists that high living, liver disease, gout, lithe- overwork, worry, the modern stress of social, political or 
mia, alcoholism, a toxin of some internal secretion, is the business life, with often a basis of unrecognized or non- 
fault. Genitourinary specialists, particularly the French — prnong organic disease, and yet heredity may be a 
writers, have their view of the case; nasal specialists as chief cause, a morphologic fault of the original cell, an 
cribe a spur or adenoids or hypertrophied turbinates as embryologic fault of the first tissue. It is according to 
the reflex mn SS ee ee this view endogenous, inside the cell from the beginning. 
strain, with its well-known drain of nerve force, all the External stimuli, the 152 nerves and organs, 
have not so much to do with the uction of neuras- 
Have thenia as fatigue lesions of originally weak cortical cen- 
bilities ters (which ones we do not know), and of tracts (which 
dary line b ones we do not know) connecting them. 
become neu Such an embryologic condition, dependent on ances- 
strument o try, is just as much a part of the man’s mental make- 
impressions up as his individual nose or his ear or his thumb are of 
his physical being. The fact that individuals vary so 
enormously in their capabilities for different kinds of 
mental and physical action and thought; that while 
some are endowed with scarcely enough nervous energy 
tions. for ong walking, others have a nervous organiza- 
0 tion capable of sustaining the greatest burdens of ad- 
Continuous men vanced civilization, bears out the theory that in certain 
and body, excess o by 
cause of neurasthen 
or 
- : older argument than heredity has ever been adduced. It 
the hard-working farmer with no mental overstrain, stands a foundation cause as secure for all time as the 
unless it be worry, as well as the teacher or financier 
—ͤ—„- 
7. Med. Jour., May, 1906. 
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quent. Circular contraction and peristalsis in 
i ically the same as in the 


intestine were practical small in- 
testine, only to a less degree and slower, except for the 
marked circular constrictions. A anti-peristalsis 
in the large intestine, as recently bed, could only 
be in a few instances. 

The most stri feature in all our observations was 


contents were pro- 
quickly or slowly, or not at all. Often peristaltic 
waves and constrictions were marked for many minutes 
yet different particles of food which had distinct relation 


th such 
servation, only the shadows, 
figurations and variations in the depth 
can be observed, if enough bismuth is present to produce 
a distinct picture. Movement of the intestine 
of course, can not be seen. 

In about 60 experiments with the z-rays, as far as 
this method allowed, we verified our observations made 
on animals in the salt bath. In these experiments cats 
gave the most satisfactorv pictures, with the exception 
of one rabbit which had been fed on bread for several 
weeks. The weaker contractions and slight peristaltic 
waves of stomach and intestines could not, of course, 
be observed as they could not give a distinct difference 
on the fluoroscope, onlv the marked circular contractions 
and the strong peristaltic waves changed the bismuth 
shadow eo that ther could easily be qbeerved. A rhyth- 
mic segmentation of food could never be observed. Food 


y we 
periments with the z-ra by a method of ob- 
— 0 
of 
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As a rule the first of food reached the cecum 
in about six to seven after the animal was fed, as 
seen by the z-rays. The same amount of time ela 
for the filling of the small intestines in the animal 


After this was done we studied the 
action of different aperients on animals in the salt bath 
and with the z-rays. With different drugs we made 
control experiments with animals kept under normal 
conditions. The drugs experimented with were croton 
oil, aloes, podophyllin, scammony, elaterium, 
euonymin, jalap, rhu cascara, frangula, senna and 
purgatin. 
phate and sodium chlorid were used. Strychnin and nux 
vomiea were also tried. 

in the animals, whether were kept in the saline bath 
or observed under the z-rays, but some of the control 


i 


aperien 
proved without any effect in the control animals. 
EFFECT ON PERISTALSIS. 


increased is of the w 
was 


constrictions, thi 

contents with considerable force. It is true the number 
of peristaltic waves became decreased from 4 to 5 to 
organ empti great rapidity, thus showing 
that the expelling force was much increased. en 
Scammony, gamboge, elaterium, jalap, euon 
frangula increased very slightly the the 
stomach, but markedly that of the small and large in- 


z-rava, somewhat less in the saline the control 
experiments gave absolutely negative results as to def- 
tion 


ecation. 
Cascara increased the peristalsis of the intestines, but 
caused no defecation in saline bath, but some under the 


The pharmacopeial 
results, but by. making the infusion twice as strong, 
peristalsis was increased and defecation observed under 


the z-rays and in the saline bath. Purgatin gave no 


nearly all the intestinal contents. There was no motion particles moving up and down in the lumen of the in- 
of the stomach or intestines. Presently the stomach testines could occasionally be seen. Movements of the 
began to expel food in the way ae ee intestines containing little or no food could not be seen. 
servers, and the YY ¢ to work. peristalsis In fact, only the intensified or coarser movements of the 
of the intestines as consisted of circular con- gastrointestinal tract could be observed with the z-rays, 
tractions of different 4 some were so weak that and not the total work nor the finer working of the 
they were barely visible to — ewer hey others were intestines. 
so pronounced that they changed markedly the volume 
of the intestines, and lastly, circular constrictions were 
observed which practically occluded the volume of the 
intestines, pushing food backward and forward from 
in the salt bath. 
EXPERIMENTS WITH DRUGS. 
under 
| 
experi 
the normal condition of the animal. The results in some 
of the control experiments showed that both methods 
used must act as stimulants to the gastrointestinal tract. 
In the salt bath the saline solution may act as a stimu- 
lant to peristalsis. What factor may produce the same 
results in the es with the z-rays can not be 
stated a priori. It is certain that some drugs used in 
e drugs 
the complete irregularity in the action of the intestines. 
Constrictions of different intensity or peristaltic waves 
of different length and depth occurred here and there 
for a shorter or longer period, or no activity whatever 
was present for shorter or longer periods, and without 
much intensified. With aloes the peristaltic waves began 
high up in the fundus of the stomach and made very dee) 
last eight years was described as a normal function of the 
intestinal peristalsis was not once observed by us. 
As our experiments in the salt bath differed so com- 
testines, whether the animal was kept in saline bath 
or observed with the z-rays. With scammony and gam- 
boge the animals experimented on showed besides in- 
creased 7 Isis, marked diarrheic defecation under the 
z-rays. Tincture of rhubarb gave negative results, 
whereas the infusion of rhubarb increased peristalsis, 
caused defecation, which, however, was not diarrheic. 


22. 


results. Peristalsis was not increased, and there was no 
defecation even when the dose was increased to cause 
acute nephritis. 

Of the salts, sodium sulphate increased and 
produced watery discharges in all the animals 
mented on. The same results were obtained in the con- 
trol experiments. Sodium phosphate acted similarly to 
sulphates, but it did not increase as markedly the peris- 
talsis of the stomach. Sodium chlorid in small doses 
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This paper will deal largely with a problem of bromid 


BROMISM—SKO00G. 


For a number of years , ey — 

among the numerous drugs prescri or tl 

ic. Though given in a large number of maladies and 
pathologic conditions, no disease enjoys its use to such 
an extent as epilepsy. A large number of the nostrums, 
placed before the public by irregulars and professional 
pretenders, for convulsive and other nervous conditions, 
contain potassium bromid as one of their chief ingre- 


iscou The epileptic, 
an extremely chronic bu sooner or 

later a more or less defective perception and judgment; 
he has inherited a weakened nervous system or acts on 
the advice of a parent or guardian whose judgment 
not infrequently a little or much below normal; the re- 
sult is he becomes an easy prey for medical grafters. 
Even the more conscientious licensed practitioner can 
and does make errors in the care of these patients, per- 
careless or too infrequent visits. Often, too, 
himself or those responsible may be indiffer- 
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17 


chronic bromid intoxication is improb- 
able, since they are of short duration or only one or two 
doses are prescribed at a time. 


BROMIN PREPARATIONS. 


wy A rs after the discovery of bromin, in 
therapeutic agent. Potassium bromid was primarily in- 
troduced as an alterative and resolvent to substitute the 
iodid salt. The class of cases for which it is recom- 
mended was completely changed after its sedative action 
became known. According to Bi , Lolock, in 
1853, first b t the bromids Le the 2 asa 
to be especially in treatment of epilepsy. 
There ae now of the market over 40 bromid repre 
tions supposed to have some therapeutic value. these, 
we seriously need consider only a few. From our stand- 
point of toxic action, a number of the bromates and com- 
pounds would not be placed in the same class as potas- 
sium bromid and similar salts. 
Potassium Bromid.—Potassium bromid, used in much 
greater quantities than all the rest of the bromids com- 


2 1821 
Marked chronic bromid intoxication is a not infre- 
quent occurrence and the very mild, often not * 
nized, forms exceed in frequeney the more severe. 
diagnosticate the mild is of ial importance. 
was negative as to increase of peristalsis ; in larger doses 
it —— a toxic gastritis. 
ux vomica did not increase peristalsis either in rab- 
bits or cats, whether observed under z-rays or kept in dients. 
saline solution. Control animals also gave negative re- Spratling analyzed some — “patent medicine” 
sults with this — as to defecation. preparations on the market, so-called cures for epilepsy, 
From these results we may hope that aloes and podo- and potassium bromid was found to be the chief ingre- 
phyllin like the salts may be useful in atonic conditions dient of each. To them can be ascribed a large amoun‘ 
of the stomach. of injury of which those afflicted with fits have received 
DISCUSSION. much the largest share, for their victims are peculiarly 
1 on rabbits must be accepted with some caution as bearing on 
the human being. 
There is one drug, he said, which might have been well 
studied with a great deal of benefit to the profession, that 
is igmine. It is the most stimulant of non- : ; ; 
— * 1 atony this drag is of Seis, tetanus, spasms in children, pavor noc- 
t use. 
Daten, ciated ct be weal wall 
rabbits. Cate gave the best results with the e-rays. Rabbits ng o 
did not give good results with the e-rays, except when pregnancy or uterine diseases, dysm a. menorrha- 
fed for weeks on bread. As to physostigmin, he mentioned gia, nymphomania, satyriasis, masturbation, seminal 
a research published last year. In Schmiedeberg’s laboratory emissions, gonorrhea, chronic alcoholism, morphio- 
— 8 rye coe > himeelf with ph mania, nausea marina, cinchonism, strychnin poisoning, 
see iw wou intestinal tract. 2 2 
e 8 IR and other mental and physical disorders. In many of 
medically trained and knew what they 
promptly responded by free evacuation of the 
physostigmin can not be used at all to stimulate peristaltic 
movements in human beings. 
BROMISM: WITH A REPORT OF CASES. 
A. L. SKOOG, M.D. 
First Assistant Physician, Kansas State Hospital for Eplleptics. 
PARSONS, KAN. 
therapy drawn from observation and the literature on 
epilepsy. Under the term bromism we include all the 
various toxic manifestations resulting from the con- 
tinued use of any bromid or chemical with a large per- 
centage of bromin. 


of bromin. Its basic ele- 
most of the 
um on the 
consideration. 
how much 
element of potassium bromid has done 
of the grand mal seizures 
apparatus. In on a number o 
leptice ay the Kanes State Hopital for 
tics a very percentage presented and 
vessels with marked pathologic alterations of a chronic 
type. 
leptic Colony appeared with a series of autopsies 
gave a high percentage of chronic cardiac lesions. 
Sodium Bromid.—Sodium bromid is a salt second in 
favor, containing 77.62 per cent. bromin. The 10.47 per 
cent. excess of its bromin over the potassium salt might 
indicate greater toxicity, but the reverse is true. Sodium 
— 
rience and experiments on dogs that it is 
tolerated by the mucous lining of the stomach and intes- 
tines. On several occasions I have gi single 
and the 
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ceived 15 potassium bromid and the other 15 gm. 
sodium bromid. Both seemed about equally depressed. 
The — um bromid had his temperature re- 
duced . 6 the other had a temperature reduction of 
5 F. 
spectively 30 gm. potassium bromid and 30 gm. sodium 


i 

3 


temperature of 1.5 F., and the latter 
toxic gastric distress with a temperature 


that it ranks first as liable to uce toxic ptoms. 
This laut conclusion tight be aleributed to the high par 
centage of bromin. 


Lithium Bromid.—Lithium bromid has 91.92 


not occur as readily. The diuretic value of lithium may 
prevent, to some extent, the untoward results. 
Strontium Bromid.—Strontium bromid, having 64.6 
Ar bromin, has largely come into use during the 
7 years. Its adherents claim that its effect on the 
mucous surfaces is very mild. 
Other Bromids.—The other metallic bromids are 
. I merely mention calcium bromid, having 
ld bromid, trivalent salt, 


mentions a case of bromoform intoxication, 
eruption similar to that occurring from potassium bro- 
mid. The case was a child with pertussis 


i 


if 
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— Se ee Bromotone has not been used on 8 


that ＋ * bromids accepted large single doses 
of the drug wi 

pated. Rosenbach found a reduced irritability of the 
cortical motor centers corresponding to the amount of 
bromid given to the dog, but no change in the irritability 
to the electric current in the subcortical white substance. 
Binswinger claims it is especially assimilated by the 
tissues rich in phosphorous, as in the brain containing 
lecithin and other nervous tissues. It may cause the per 
son to become irritable, morose, depressed and even 
homicidal. Larger doses for some time may produce s 
mental state in which the patient is dull, expressionless, 


drowsy and even stuporous. If aroused, he soon 
falls into same state of sleep. Often an yy 
in perce „ Memory, reason, can 
noticed early. The special senses may much dis- 


turbed, as some diminution in the acuteness of vision, 
marked impairment of hearing, taste and smell. Tactile 


could be 22 the toxic effect on cerebration or 
on the more organs . 

Several 32 of well-defined have been ob- 
served. The term bromomania 


been used for a con- 


1822 . 14 
pa „ pustules, superficial and raised and 
— tumors. Twenty-three 
given o knowledge 
of the 
hol), b 
tions containing 
be entirely ascribed to 
in largely attributing 
to the combination as 
not to any one of the individual elements 
. These salts seem to be absorbed as such, car- 
tissues and assimilated by the cells with some 
Epileptics when a 
Potassium bromid has been used to a great extent at 
times: An extensive trial has been given the tribromid 
of 1 sodium and ammonium, with no better re- 
sults than from one salt. Strontium bromid, tried on 
some has not proven its su ity to the few most 
SYMPTOMS OF BROMISM. ' 
There is more literature on extreme bromism than on 
the milder intoxications which have more practical value 
from the therapeutic standpoint. I have never observed 
some of the extreme types reported. In the better-grade 
institutions these do not occur, as the drug is used with 
precaution and the patient closely observed. 
Care must be exercised in drawing conclusions regard- 
ing the mental symptoms of bromism in the epileptic. 
Many cerebral conditions occur from epilepsy itself. On 
the nervous system the bromid acts as a depressant, at- 
: 91.03 tacking the several divisions in the following order; 
1. (1) — portion of cord and reflex arcs, (2) affer- 
[a Ve — l ent nerve fibers, (3) cerebrum, (4) motor tracts of 
toxic effect an the heart and other muscles; cord, (5) efferent nerve fibers, (6) muscles. The action 
on the cerebral cortex in man is more marked than in the 
lower animals, due to the higher development entailing 
greater complexity and delicacy in brain organization. 
cent. bromin. oxic, as well as therapeutic Wales, 
— entirely on the percentage of bromin, then this 
salt should be given in smaller doses than the potassium 
or sodium. But with the same doses toxic action does 
54.87 per cent., zinc g 70.97 per cent., bromid of 
nickel, 73.24 per cent., hydrobromic acid, 98.78 per cent., 
prescribed in the dilute solution but is irritating. The 
nickelous bromid is very irritating to the stomach. To 
bromoform (CHBr,) have been accredited some cases of and pain sensation 18 found much DenUMmucd. Speecr 
poisoning with a few directly chargeable deaths. 
Croker, in his third edition on “Diseases of the Skin,” 
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nostrum, “Dr. Grant’s Cure for Epilepsy,” which he dis- 
continued at the end of the fourth week. The lesions 
healed in four weeks after coming under our care, leav- 
ing brown pigmented scars of low vitality. At the time 


no doubt as to the cause. 


Some work has been done on the histopathology of the 
bromid acne lesion. The process is especi 


a follicular angina or acute parotitis. Most of the 


brom 

cosa; especially is this true of um bromid. The 

secretion of acid is decreased, 
reflex ac- 


ps largely accounted for by the 
. Gastric motility is aan continued use 
of the bromid causes a diminution in the 


biliary and intestinal secretions. This, with the lessened 


motility, explains the increased to obstipation 
which is so frequent a concomitant of epilepsy. The 


177 
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and their elimination is much slower than assimilation. 
Binswager reports an experiment by Laudenheimer giv- 
ing 10 gm. sodium bromid daily for eight consecutive 


1824 BROMISM—SKO0OG. 


Tissue Repair.—In many cases on contin- 
uous bromid treatment it will be noticed that tissue re- 
pair is below normal. Simple or contused wounds do 
not heal so rapidly when the patient is taking the d 


Chronic ulcers refusing to heal will do eo in a short time 
after withdrawal of the bromid. These statements are 
substantiated by the following cases: 

Cast 272.—Female, aged 46, duration of epilepsy, 33 years. 


i 


: 


bromid treatment. During a much protracted period of heal- 
ing it was necessary to amputate the distal phalanx and the 
articular portion of the adjoining one. A low grade suppura- 
tion of the stump continued, but soon healed rapidly after she 
was taken off the bromid. 
Cass 326.—Male, aged 17, duration of epitepey, @ years. 
Physical condition was fairly good. He was a high grade 
He was given 1.25 gm. of sodium bromid t. i. d. for 5 months. 
This caused a reduction in the number of seizures. On the 
fifth month a mild bromid acne appeared on the face and upper 
trunk. About the same time a mild gastritis with a furred 
tongue and epigastric pains developed. Paresthesias and pains 
were described in both legs. A slight decrease in mental power 
was noted. An indolent ulcer followed a mild trauma to an 
old extensive cicatrix over the tibia. This had refused to heal 
but rapidly did so after the bromid was withdrawn. He was 
placed on a diuretic and a saline mineral water a short time 
before the bromid treatment was stopped. 
Case 389, which has been narrated, shows another indolent 
ulcer rapidly repairing after we ceased giving the bromid. 
The treatment of bromism consists of prophylaxis, 
withdrawal or reduction in the dosage of the drug, when 
the condition is established, and attention to the indi- 
vidual organs gi evidence of intoxication. In epi- 
the individual must be observed and treated ac- 
ing to indications. In a large number of epileptics 
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2. After a few weeks cellular resistance is lowered, the 
degree depending on the individual susceptibility and 
amount of drugging. 

3. The great importance of an early detection of the 
mild beginning state of bromism is apparent. 

4. Though the skin often gives the first 

simultaneously affected and some 


Dac. 1, 1906. 
days, during which period only 35 gm. were eliminated. 
of admission this boy’s eruption was thought to be from 
the combined action of a bromid and other drugs in the 
nostrum. When we produced a beginning of the same 
skin trouble after a — weeks on a bromid, there was 
or near the blood vessels, hair and sebaceous follicles ang rr 
sweat glands. There is an active h ia of the ‘Complete dementia was present. 
crim, epeilly in the neighborhood of the pele, 
with an tion a i- 7 
abscesses appear in the vicinity of hair — of the Singer 1 I 
and sebaceous g Bacterial zymotic liquefaction o 
the walls between the minute abscesses forms larger ones 
resulting in the pustules. The cause and modus oper- 
andi have not been fully or generally accepted. Among 
the theories advanced, the one most plausible and best 
—— is the neurotic. This well a the wide 
di ce of susceptibility to the bromids. The reflexes 
may be on the vasomotor centers or peripheral nerves. 
Mucosa A ffection.—A coated tongue with fetid breath 
is frequently present, usually with some gastrointestinal 
derangement. The mucosa of the mouth and pharynx 
may be reddened and swollen, ibly complicated with 
earliest symptoms | bromism are not N e- 
ferable to the stomach. 
Ten of our group of 27 cases gave evidence of more or 
less stomach trouble with the other toxic symptoms. 
The following case illustrates one with no other sym" cautions. When there is a tend 
. solution ma given uce 
Case 265.—Female, aged 28, duration of epilepsy, 14 years. though it often fails. it can be prescribed with a simple 
Patient had been having 2 to 3 grand mal seizures a week. 4 or aromatie elixir of bromid. For the constipation, cas- 
cara sagrada may be given in any bromid solution. 
When a gastritis or generally ill-defined symptoms occur 
the drug must be quickly withdrawn. Sodium phosphate 
and diuretics may then be given and an easily digested 
diet prescribed. Any developing psychosis is an indi- 
cation for an immediate cessation of the drugging. 
relief ‘until ¥® 1. Often the bromids are given in 
ceased giving the drug. The bromids allowed this patient a 1. „ * — 
period of 7 months without seizures and with a marked mental tinuously over a long period in epilepsy and some other 
improvement so often observed in epileptic remissions. diseases. In many cases they are contraindicated or the 
Cardiac Trouble—Cardiac or respiratory troubles patient is not carefully enough observed during the 
may occur or be augmented. The literature gives some Course of treatment. 
deaths from heart diseases and asphyxia due to excessive 
use of the drug. The potassium salt is one of the most | 
depressant to the cardiac muscles. 
The bromids have a well-marked cumulative action 


TYPES OF INSOMNIA AND TREATMENT 
WITHOUT DRUGS. 
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be of distinet value in estimating the nature of the 
nervous trouble from which the patient may be suffering. 
These distressing dreams are generally the result of 
fatigue and the continuance of unhappy mental states 
which are merged into the sleeping state. They do not 
depend on our mental condition at bedtime, but on some 
unpleasant feature or worry, which may have been in our 
mind days or weeks previous. Painful and distressi 
dreams accompanied by a restless and unhappy 
constitute not infrequently one of the very 
toms in neurasthenia of the cerebral type. 
or bad, are merely the manifestation of the work- 
of the subconscious mind. Memory being an 
junct of this subconscious mind, dreams are not 


TYPES OF INSOMNIA—FISHER. 


There are several varieties or types of insomnia: 

1. The melancholy type of insomnia is often met in 
many different degrees. Here the patient is apprehen- 
sive of some calamity, is fearful of impending 0 
discreet in is now just beginning to pay 
the penalty. 118 of preoccupyin 18 
which revolve in his mind and cause wakeful visions of 
re especially in per- 
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They are not happy, nor can they tell what 
It is an indefinable something which simply 
shuts out all sleep. This, in a measure, is analogous to 
periodic insanity i i 
than ordinary difficulty. It is almost always seen — 
ing a marked neuropathic personality in 
individuals of more than ordinary mental training. 


TREATMENT WITHOUT DRUGS. 

In the treatment of these for truly such 
they are, one must remember drugs and physical 
measures are of very small utility when are given 
with the idea that a permanent cure will follow. They 
may relieve temporarily, but their continued use has in 
many ways been most harmful and may leave the pa- 
tient in the deplorable condition of chronic insomnia. 
hydrotherapy—the hot wet sheet in parti 
even the hydrobromate of hyoscin has its place; but to 
cure this chronic sleepless patient one must be cognizant 
of the underlying cause, and not only know what it is but 
be able to counteract and to annul the offending factor. 


structions. One can never convey ‘conviction to a 
tient without its being deeply rooted in himself. 

careful questioning we often find definite fears or 
phobias of different degrees and intensity. Of all the 
mental states, fear is the most pernicious. The patient 
dreads the night, he knows he can not sleep, he says so 
to himself a thousand times, naturally his oft-repeated 
suggestion is effective and he does not sleep. This auto- 
suggestion is innocently and unconsciously maintained 
and is a prolific cause for inability to find refreshing 


2 1825 
few show the first isolated n of bromism. For fined necessarily to events of recent date. These dream 
the future welfare of the individual, the gastrointestinal like states may eo frighten the patient that recourse to 
and mental derangements from the 1 use of normal sleep is impossible. 
the bromids are of greater importance skin lesions. en 

JAMES T. FISHER, M.D. 
Professor of Nervous and Mental Diseases, College of Physicians 
and Surgeons. 
LOS ANGELES, CAL. 

our organs, their functions being markedly _ 

central control diminished, and ch of reconstruc- 
awake the remainder of the night 
quiet, often with closed eyes, endea 
fu 
h 

having never gt 
1 
insomnia and these varied mental states which give rise 
to the disturbing dreams? 
Insomnia is a continuation of the molecular vibration 

which is normal during cerebral activity, the result of 

too vivid sensorial impressions. It may be a sign of dis- 

turbed nutrition and alterations in the cerebral circula- 

tion. It follows naturally that any intoxication may 

sufficiently irritate and excite our “sleeping centers” to 

the extent that sleep is impossible, and set in discordant To be in close touch and to have the entire confidence 

vibration the delicate cells in our frontal lobes which of the patient, to have him feel that you are the master 

preside over and control our acts and thoughts. of the situation, is —— But this must not be 

The occurrence of painful and disturbing dreams may undertaken in any careless or flippant way. Intelligent 

certainly be considered an abnormal mental condition, explanation of the nature and cause of his worry and 

and a symptom which should attract our attention and fear, of the value of kind and noble thoughts and the 
complete relaxation of body and soul, must be made 
seriously and with conviction. If the physician does not 
believe this himself, it is useless merely to the in- 
sleep. 
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r NATIONAL FORMULARY—DIEHL. 1827 


general way to the extent in which the modern exploita- his practice were so evident and so far-reaching that 
tion of pharmaceutical proprietaries, meaning by these there is now no necessity to say anything in vindication 
“pharmaceutical p tions offered to the medical pro- of the National Formulary. It suffices to mention that 
fession under fanciful names,” may be held responsible since the appearance of this work the untoward exist- 
in creating — conditions, — particularly, to de- ing conditions were, to some extent at least, palliated. 
fine the attitude of the National Formulary toward this Many practitioners have adopted the designation N. F.“ 
class of preparations. when prescribing preparations for which formulas are 
PLACE OF THE NATIONAL FORMULARY. . ormulary, and the habit is grow- 

In the pursuit of his responsible calling, ‘ 


the 
equipped pharmacist is required to keep in stock, ATTITUDE TO PREPARATIONS WITH FANCIFUL NAMES. 


ul condition, an innumerable — It is very — 1 however, wth another class of 
preparations, simple as well as “poly-pharmacal,” which 

timately made on the call of the are exploited under coined names, and which, indeed, 
les in a crude state, were apparently called into life by the inroads made by 
rect use, are made avail- the National Formulary on their successful exploitation 


tion. It is obvious that — or more salts, for which e purity is claimed ; 
an agreed standard; hence the the application of prolonged investigation, diligent study 
Pharmacopeia. facili jes and skill. 


il experience justify a de- ties if gi A 
This has, under each revieon of the principle” inva 


uncertainty of their composition and the apparent differ- servient to the pharmacologic import of the article ex- 
ences existing between some of those supplied under which rarely "jest „but always su- 


identical names. perior, in one direction or the other, to other medica- 
While the Nr ee eee ments that have stood the test of time in similar cases; 
rations is debatable, it is clearly desirable to the literature panying these trade-named “pharma- 
—— > formulas for all ceutical proprietaries” teeming with fulsome and ex- 
likely to n may travagant claims, so preposterous, as to leave it doubtful 
0 on iter, i in the bility of 
vious occasions discussed the character and jects of 
the National Formulary in papers read before this sec- It would be passing strange if the many trade- 
tion in 1893 and 1898, it is necessary for me named tical proprietaries” there were not 
to repeat that this work was by the American some of intrinsic value as remedial agents, and 


establishing an authoritative standard for a num- their nd 33 with 145 * = 
rr tation in the National Formulary, in 

y are not form in which such may be intelligently tested. While, 
the Pharmacopeia, either because they were not therefore, the first edition of the Form was compar- 
atively free from formulas re ting trade-named 
uded in the official work, or because they originated preparations, a number of such have been admitted into 
pnw age A the appearance of the work, or for other the revised editions that have since been made, without, 


em os our country under the same title, but often dif- f preparations which have been heretofore, and still are 
„ 0 being, exp i under anci names. Indeed, some 
conditions it had become the practice to designate in pre- of these have been appropriated either from the tert of 


and the same preparation, and the evils resulting from 1. United States Pharmacopeia, vill, 1900. 


of simple drugs an 
mand that may be 
physician. Many c 
or otherwise not sy 
able by converting Ter te preparauiuns, Ue it & pe under more specific titles. Leaving out of consideratio 
der or pill, a solution or infusion, a syrup oF a tincture, the modern synthetics, which are a host in — 
a liniment or an ointment; or they may be so bulky, or and are taken care of by the Council on Pharmacy 
so loaded with inert matter, as to admit of concentration Chemistry, there is a large number of preparations, ex- 
into extracts or fluid extracts; and these 1 ploited under brief fanciful titles, which consist of sim- 
a, oe may be compounded with other drugs or ple drugs or chemicals, such as are on the shelves of 
chemicale, as may be dictated by experience, either for every pharmacy, and uniformly obtainable in a condition 
the purpose of modifying or increasing their potency, of acceptable purity, in the form of pills, capsules, tab- 
or to render them more acceptable or more palatable on or under: others th aimniy solutions of of 
adminis 
becomes 
ti 
prepara 
Nan on .— and define standards for well-tried tion of physicians is invited to pharmaceutical com- 
remedies are prescribed with sufficient frequency to pounds of a more intricate nature, compounded from 
merit a Sek oon place in the code; while untried rem- drugs of “rare quality” or representing the “essential 
edies, d the other drug the quanti- 
properly excluded un to the drug, but not to the 
) mand for admission. ed—the development of which 
Pharmacopeia, excluded an ever-increasing number Of has required years of study, or which are the outcome of 
both simple and “poly-pharmacal,” which vast . not to | of occult divination, and 
sideration of preparations of a merely ephemeral nature, In this respect the compilers of the work have the pre- 
and particularly not such of a proprietary character, revise nei : 
but eimpl such that were made yharmacists in all 44 1 a, wae, 


ational Formulary, or from the text of the reports 
which they were proposed for admission into that 


Initially, | intimated that I can no 1 287 — 
self among the young in my profession. How I feel 
that respect is entirely another thing. But whether old 
in years or young in mind, it is to me both a gratifica- 
tion and a consolation to think of a Squibb, of a Procter, 
as types of true unselfishness; of men whose trend and 
endeavor has been to disseminate the knowledge gained 
by experience and study in the domain of pha , not 
in promotion of personal gain, or for the benefit of indi- 
viduals, but for the elevation of to a standard 
of shall creditably meet 
that may justly be made by those engaged in the responsi- 
ble profession of medicine. And to these I would say, it 
is not the man who presumes to do better than others, 
but rather the man who assumes to do as well as can 
done by others, who merits your confidence. 


Clinical Notes 


TREATMENT OF GONORRHEA IN THE MALE. 
W. FRANK GLENN, M.D. 
NASHVILLE, TENN. 


to com ete a cure at all. 


„IL nothi 

subsided, which y takes from two to three weeks. 
They advise bland diet, alkalies internally, | 
draughts of water, gentle purgation, and rest until 


disease has passed the acute and severer symptoms . 
have subsided, then begin This 
t 


of treatment can not be too severely condemned. 
irrational and unscientific, for in every case when the 
acute stage has subsided the entire spongy and mem- 
branous urethra is usually involved and the task of 
curing the patient is far more formidable than if the 
disease had grasped at the a of the attack 
and treated in the same rational and common-sense 
manner that we do other diseases. 


AUTHOR’S METHOD OF TREATMENT. 


gonorrhea, my object has to give an injection that 


TREATMENT OF GONORRHEA—GLENN. 


"Dac. 1, 1008. 
will not irritate or the already inflamed mucous 
membrane, and, 488 single prescription will do for 
every case, the solution of iodid and chlorid of zinc 
comes nearer ing our desires than any other rem- 
edy. It should never be used in sufficient quantity to 
Soe on enough to soothe the in- 

ed membrane, and it will at the same time stop the 
development of the gonococci. 

Every physician knows, or at least should know, that 
the silver salts are ides. Nitrate of silver 


72 


thoroughly and completely destroy them, but the 
tions to its use are its oe properties 


sequent pain it produces. Weak solutions kill gonococci 
and at the same time are only ightly irritating. The 
ideal treatment, and one which if it could be carried 
out would result in many more cures—and many of 

would be complete in from two to three weeks 
would be to keep tient in bed, keep his bowels 
open, give him bland diet, plenty of alkaline water to 
drink and inject into the urethra silver nitrate or iodid 


treatment, however, can only be carried 
out in the army or navy where the patient must obey 
his physician. It is useless to tell a business man to lie 

or a gonorrhea, for he will not do it ; consequent- 


ly we must treat him, allowing him at the same time 
& attend to his business. 


neath 

then pull the penis upward until it is sufficiently on the 
folds in the lining 

ness 


distend the urethra. Then withdraw the — } 22 
meatus by compressing it between the fo 
thumb, holding medicine in contact 
at least five minutes, better ten. 
My usual prescription is: 
B. Iodidi zinci 
Chloridi zins]. 1 
Aqua destill ate 


M. Sig.: Use three times a day as injection. 
CONCLUSION. 

In conclusion I would urge a few considerations 

which are absolutely necessary for the successful treat- 


with membrane for 


Second.—The physician should at to 
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the 
in 
work. e committee on National Formulary 
criticised in some quarters, probably by interested par- 
ties, for having constructed and included formulas for 
certain trade-named preparations. On the grounds indi- 
cated, this committee will doubtless not be discouraged 
from so appropriating or constructing formulas for any 
preparation, so long as the formula is not vested in pri- 
vate ownership by right of patent, if the frequency of 
its use shall justify such action. 
The idea that remedies given internally have a specific 
influence on this disease is simply a myth. Internal 
pe medication should only be given for the purpose of ren- 
dering the urine less acid and more copious, thereby less 
irritating. Alcoholics should be absolutely and posi- 
tively forbidden, the diet should be almost, if not entire- 
ly, free from meat and highly seasoned food, and an in- 
. jection should be begun at once, preferably iodid and 
In the treatment of gonorrhea we must recognize two chlorid of zinc, next permanganate of potassium or 
or three important facts and govern our treatment ac- weak solutions of silver nitrate, 1 to 5000. 
cordingly, otherwise we will find it well nigh impossible Often a failure is made by not instructing the patient 
how to inject properly and with the proper syringe 
wst.—Gonormnea 1s caused by the presence of the The syringe should hold at least three drama, its nozzle 
gonococci, which set up a rather violent inflammation. should be half an inch long and perfectly round at the 
Second.—The inflammation * just within the end. The penis should be held upward—parallel with 
meatus urinarius and extends, if left without proper the abdomen. Drop the nozzle of the syringe into the 
treatment, rapidly into the deep urethra. urethra, up to the barrel, bring it gently against the 
Recognizing these two important factors, the rational upper wall of the urethra and hold the meatus under- 
treatment of gonorrhea is to begin treatment at the 
earliest possible moment, and to commence at once with 
local applications, by injection of a mae | that will 
kill, or at least inhibit the development of the gono- 
cocci, and at the same time heal and soothe the in- 
flamed membrane. Many high in authority advise do- 
ment of gonorrhea. 
First.—Educate your patients to consult a competent 
physician as early as possible after suspecting this dis- 
2 ease. Delay is hazardous. 
— 
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mark on the side of the tube, this solution to be used 
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SATURDAY, DECEMBER 1, 1906. 


DEVIATION OF COMPLEMENT BY SERUM PLUS ANTI- 
SERUM AS A TEST FOR BLOOD. 


Gengou,’ Moreschi* and others have shown that im- 
munization of animals with alien serum or albumins 
gives rise to antibodies which, on union with constitu- 
ents (antigens) in the material used for immunization, 
possess the power to bind complement. This anticom- 
plementary action of serum plus antiserum (antigen 
plus antibody) is easily demonstrable, because it mani- 
fests itself by preventing lysis of red corpuscles by hemo- 
lytic serum, normal or immune. 

In its simplest form the reaction is carried out as fol- 
lows: Certain quantities of normal serum, of the corre- 
sponding antiserum (both heated to 56 C. for 30 minutes 
to destroy the native complement) and of normal hemo- 
lytic serum are mixed ; after one hour there is added the 
proper amount of 5 per cent. suspension of suitable 
washed corpuscle; the mixture, together with the neces- 
sary controls, are placed in the incubator and the degree 
of laking determined at the end of two hours. Neu- 
tralization or deviation of the complement is demon- 
strated also by the use, in place of normal serum, of a 
heated immune hemolytic serum, the complement being 
furnished by a fresh normal serum which in the quanti- 
ties necessary is not in itself lytic for the corpuscles 
used. 


That the absence of laking in these experiments is 


due to the failure of complement to act is shown by the 
fact that the corpuscles do absorb the amboceptor; for 
if the corpuscles be washed and new complement added 
then laking occurs promptly. So far as the amount of 
normal serum demonstrable in this way is concerned, 
the reaction is one of extraordinary sensitiveness. In- 
deed, Friedberger was able by this method to demon- 
strate the presence of a certain serum in dilutions of 1 
to 1,000,000,000. 

When serum and antiserum are brought together a 
precipitate forms, and Gay holds that the complement 
is removed by this precipitate. Muir and Martin find 
that if precipitate is formed the complement is removed, 
but that the phenomenon of deviation of the complement 


1. i, 1902, 


Sachs: Berl. klin. Wochnechr., 1905, AI, 1388, and 1906, xiii, 67. 
Lieffmann klin. Wochnechr., 1906, litt. 448. Muir and 
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may occur without precipitation. Wassermann and 
Bruck, as well as Friedberger, also found that precipita- 
tion is not essential. 

Neisser and Sachs have pointed out that the neu- 
tralization or deviation of the complement by serum 
plus antiserum constitutes a new test for blood and 
other albuminous substances of greater sensitiveness 
than the precipitation test and of at least equal specific- 
ness. They consequently recommend the new test for 
forensic purposes in order to corroborate and in certain 
special cases to supply the deficiencies of the precipita- 
tion test. While there is no question that the differen- 
tiation of albuminous substances by means of comple- 
mentary deviation is a. most important advance in the 
study of the reactions of immunity, its use for practical 
ends is beset with certain difficulties. Suspected blood 
stains and other materials submitted for examination 
for forensic purposes are seldom free from admixture 
with substances that may influence the outcome of this 
test. Such substances may be of two kinds, namely, (1) 
such as in themselves cause laking of blood 
and (2) such as in themselves suspend the action of 
complement. Thus the presence of certain bacteria with 
hemolytic power, or of their products, might cause laking 
in spite of suspension of the action of the comple- 
ment. We know, further, that substances of various 
kinds can deprive a serum of its lytic power by the effect 
on the complement, e. g., suspensions of certain bacteria, 
powdered yeast, cells of various organs, Irish moss, 
broth, various extracts, and many chemicals, especially 
salts. In small quantities of solutions isotonic with 
serum, numerous mere or less common salts prevent 
lysis by their action on the complement, e. g., CaCl,, 
BaCl,, SrCl,, MgCl,, K, S0., MgSO, (NH,),CO,, 
NaHCO,, Na, C. H. O,, Na, C, O., (NH,),C,0,, 
K. Fe (CN), R. Fe, (CN) .. Salts like NaCl, KCl, 
LiCl, Nas, NaBr, ete., which are not antilytie in solu- 
tions isotonic with blood serum, suspend lysis in higher 
concentrations. Of great interest from the practical 
point is the demonstration by Uhlenhuth“ that extracts 
of the following large variety of substances have the 
power to prevent hemolysis presumably by their action 
on the complement: jute, hay dust, paste-board, dirt, 
wood, wool, gravel, bread, leather, feathers, hair, linen, 
hats, ete. Furthermore, that urine, peptone, peptone- 
broth, tuberculin and certain normal sera are antilytic. 

Practically all these non-specific antilytic substances 
retain their antilytic action after boiling, whereas the 
power of substances in serum to unite with the proper 
antibody is destroyed on boiling. It is also probable 
that none of the non-specific antilytic substances will be 
found to possess any antilytic effect in such high dilu- 
tions as do albumins of various kinds. Naturally the 
complicated nature of this interesting test limits its use 


4 The literature up to 1904 ts cited by Hektoen and Ruediger, 
“The Antilytic Action of Salt Solutions and Other Substances, 
Jour. Infect. Dis., 1904, 1, 

5. Deut. med. Wochenschr., 1906, xxxil, 1244. 


Cable Address . . . “Medic, Chicago” 
Subscription price.........Five dollars per annum in advance 
— 
AI. 1183. 
Wochenschr., 1906, xxx, 578. 


to especially equipped laboratories. It cau not be 
claimed that this test will supplant the precipitin test 
for forensic purposes; in investigative work it is proving 
to be of value and it shows us how highly complex the 
reactions of immunity are. 


AFTER-CARE PROBLEMS. 

No movement in modern preventive medicine is more 
interesting or more full of promise than the awakening 
of attention in recent years to the “after-care” of indi- 
viduals who have suffered from more or less chronic ail- 
ments and who, after treatment for some time in insti- 
tutions, have been discharged as cured. Tuberculosis 
and insanity in particular have deservedly been the 
subjects of this special attention and any auxiliary that 
will reduce the morbidity and mortality for either of 
them must be heartily welcomed. The decrease of both 
of these affections is dependent to a much larger extent 
on the after-care of those who have been under special 
treatment than was imagined until a few years ago when 
the crying need of post-sanitarium measures at last 
found responsive auditors among the medical profession 
and those charitably inclined. 

With regard to tuberculosis, no phase of the crusade 
against the disease is more important than proper pro- 
vision for the so-called cured patients in order to prevent 
relapse. If a person goes back to the work and the 
environment in which he originally contracted tuber- 
culosis, relapse is almost inevitable. This might have 
been eo concluded on theoretic grounds, but experience 
has demonstrated it beyond all doubt since the establish- 
ment of sanatoria for the disease. Cured patients must 
not, as a rule, return to live the strenuous life of the 
large city, lest the period of latency of their tuberculosis 
—for radical cure is almost out of the question—will be 
at best but short. A country life without too much work 
and with plentiful opportunities for outdoor air and 
abundant food are the ideals of the postsanitarium life 
of the tuberculous. Unfortunately, these can not always 
be obtained and, if a decided improvement in this matter 
is to be brought about, organization of the after-cure of 
the tuberculous is as important as corresponding or- 
ganization for the erection and maintenance of sana- 
toria and for the education of the masses, with regard 
to the prophylaxis and proper management of the dis- 
ease. 

Fortunately, the after-care movement with regard to 
the other great series of affections which are just now 
rousing so much attention all over the world—those 
grouped under the name insanity—is already well under 
way and promises to advance rapidly. The first of these 
societies for the after-care of the insane was founded 
only a few years ago in England. Its methods are 
eminently practical. The secretary of the society visits 
the asylums, works in close codperation with the medical 
superintendents and is notified by them when patients 
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who are to be discharged cured are poor and without 
homes or friends. For such individuals boarding places 
—in the country for the women, in the city for the 
men—have previously been arranged by the society. 
These are not large institutions or buildings owned by 
the society, for, as the first report ot the committee on 
After-Care of the Insane of the State Charities Aid 
Association of New York insists, the society does not 
wish them, but prefers small cottage homes—small 
hoarding houses as we should call them—where a man 
and his wife are willing to board these after-care 
patients. Their board is paid by the society usually for 
trom one to six weeks until health is fully reéstablished 
and the individuals are able to work. The women re- 
quire much more looking after than the men. Employ- 
ment is found for both sexes, so far as possible in a suit- 
able environment, and then the society keeps in com- 
munication with them until they are abeorbed into the 
community as ordinary self-supporting self-respecting 
men and women. 

It is almost needless to say that such an organization 
accomplishes work of the greatest possible utility and 
by preventing relapses decreases greatly the expense in- 
cident to the support of patients in the insane asylums, 
for relapsed cases often prove obstinately intractable and 
further improvement to an extent that will allow them 
to leave the asylum can scarcely be expected. An or- 
ganization of a similar kind to that in England has been 
established during the present year in America and it 
seems only proper that the medical profession should 
encourage the good work that it is doing in every pos- 
sible way. If corresponding organizations for the after- 
care of tuberculosis patients were to be established they 
too would doubtless accomplish most satisfactory work. 
If the community owes it to itself and its citizens that it 
shall take care of persons ailing from such diseases it 
would seem to be even more important that after their 
cure it should make every effort to maintain them in 
that state of improved health which its paternal care has 
secured for them. 


Now that many newspapers are refusing adver- 
tisements of questionable proprietary medicines, it may 
not be amiss to call attention to the shortcomings of an- 
other class of journals in which these advertisements 
are more or less prominent, namely, the religious and 
semi-religious publications. A priori it might be ex- 
pected that publications of this character would exclude 
from even their advertising pages any statement which 
was obviously lacking in truth, so far as human 
ence is able to judge of truth. A glance over the adver- 
tising pages of the available religious and semi-religious 
journals shows that this is far from being the case. Dis- 
crimination must be made, howe er, between certain 
high~lass theological publications and semi-religious 
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journals (as the Outlook, for example) on the one hand 
and the cheaper weekly semi-religious sheets on the 
other. The former are clean in their advertising, the 
latter are far from being so. 

The class of medical advertisements contained in the 
ordinary religious weeklies does not differ greatly from 
that found in the daily papers. Aside from the legitimate 
medical advertisements, two classes are to be noted : first, 
those claiming to cure incurable diseases and, second, 
those whose claims are obviously exaggerated. It will 
hardly be credited that, after Collier’s exposure of the 
vampires who fatten on the credulity of the unfortunate 
cancer sufferer, any decent paper, much less one of reli- 
gious tendencies, would publish the advertisements of 
this shameless crew. Yet we find in the pages of the 
Episcopal Recorder of Philadelphia a statement in flar- 
ing type, “Cancer Cured by Soothing Balmy Oils.” This 
emanates from the notorious “Dr.” Bye of Kansas City, 
and, indeed, both this “Dr.” Bye and the “Dr.” D. M. 
Bye of Indianapolis are represented in this journal. A 
similar “oil cure” for cancer, by one “Dr.” L. T. Leach 
of Indianapolis, is to be found among the advertise- 
ments of the Advance, a Congregationalist journal pub- 
lished in Chicago. Such advertisements are not only 
palpably false, but actually cruel, and, published in the 
pages of journals which are supposed to stand for the 
Christian principles of rectitude and truth, are doubly 
worthy of condemnation. Hardly less despicable are 
other advertisements heralding the sure cure of incurable 
or very intractable diseases, like heart disease, asthma, 
or baldness. What should be thought of à religious 
journal (the Westminster) which published the state- 
ment that “on the very first indication of heart disease 
you can stop all progress and effect a cure by the use of 
Dr. Miles’ Heart Cure”; or of another (Western Chris- 
tian Advocate) which states that “magic foot drafte 
possess the remarkable power to compel the system to 
yield down through the great foot pores the impurities 
which cause rheumatism, relieving where everything 
else has failed”? These are the most glaring examples, 
and the papers mentioned are the most flagrant offend- 
ers, but by no means the only ones. One journal cites 
on one page a reference to Isaiah, giving the prophet’s 
remarks against the use of alcoholic drinks, while on 
another page it advertises a notorious sarsaparilla which 
contains 18 per cent. of alcohol. A journal which, with 
evidently human motives, advertises a fake cancer cure, 
decries on another page the fact that “the divine motive, 
once so great and effective an appeal, is set aside for the 
human motive,” a fact of which any one who perused 
its advertising columns would be convinced. Another 
journal, the Cumberland Presbyterian, in one issue has 
an editorial on the evils of drink, and in the next issue 
an advertisement extolling the virtues of wine of 
cardui. This journal also carries an advertisement of 
Mrs. Winslow’s soothing syrup. 


Why does such a condition of affairs exist? Doubtiess 
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it is partly the fault of the medical profession who, un- 


to the optimism cultivated by religious training. We 


are brought to the attention of the proprietors of the 
mentioned they will see them in their true 
light and will inetitute reform. 


EXPOSURE OF QUACKERY DOING GOOD. 
Mr. Samuel Hopkins Adams, who is now editor 


F 


fire of their guns on these rascals 


43 
: 
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The Supreme Court of icut, it is has 
legislation.” The Connecticut act is upheld which for- 
is over 45, thus an 

Connecticut legislation will not prevent epi- 
leptics from marrying in other states, the question as to 
who is an epileptic is to be decided. Is it to be one who 
has frequent or occasional fite—in other words, a habit- 
ual epileptic—or any one who has ever suffered from 
the disease? Epilepsy implies a certain degree of brain 
instability that may be inherited in one form or an- 
other. There are epileptics never have more than 
one convulsion; there are others who, with very infre- 
quent attacks, give evidence of having exceptional brain 


1. Tun Jovanat A. M. A., Nov. 10, 1906, pp. 1668 and 16879. 


til recently, have countenanced equally unveracious ad- 
vertising in their own papers. Partly, perhaps, it is due 
fear, however, that it is mainly the result of the applica- 
tion of the so-called business principles to the conduct 
of religious journals. While the application of true 
business principles to the affairs of religious journals is 
worthy of nothing but praise, we fear that the publica- 
tion in their advertising columns of absolute falsehood ’ 
or perverted truth can not be considered as coming 
under this head. Let us hope that when these matters 
Ridgway’s, eviden 
against “patent 
weeks ago’ we ref 
Cleveland News 
tors 
News 
He 
very soon end. As it is, you are doing a 
work for Cleveland, which is, of course, your 
but, perhaps, indirectly an ill service for other (J 
for the flock of vampires whose roosts you ha 
turbed will hover for a time and then scatter 
in 
is 
su ° or evidence 
to show that the advertising quack doctors, whether they 
conduct this business as individuals or as “institutes,” 
are “on the anxious seat,” and there is also evidence to ‘ 
show that the work already done has checked the flow 
of gold into the coffers of these frauds. | 
EUGENIC LEGISLATION. 


You. XLVI. MINOR 


in Great Britain, and on the continent of Europe. 
curious thing about many of 
that they have occurred in districts 
dysentery, and have usually 
nurses who looked after the 
reported from an asylum in 

mann and Nieter' shows that physicians and attendants 
may be attacked. The report of 
shows that the spread of the infection is slow, that it is 
usually confined to certain localities in the hospital, and 
that there is an appreciable gap between each case. It is 
certain from these facts that it spreads by contact, and 
is doubtless due to the well-known dirty habits of insane 
patients. It has been shown that this form of dysentery, 
like most epidemic outbreaks reported in recent years, 
is due to the Bacillus iz, and usually to the 
strain common in the United States and temperate cli- 


preciated, that it is 


serves to emphasize the fact, not yet widely enough 
ease which are often 
in 


emphasi 


Some physicians, however, do not seem to learn this les- 
son. J. Noir“ criticises.certain methods of instruction 
and certain manuals for nurses as having a tendency to 
encourage the production of illegal practitioners. He 
quotes passages from an English manual which support 
his contention, and reproduces the following resolutions 
which were adopted unanimously in the Congress for the 


1. Manchener A 
Med. Woch., 1906, Uu. 2097. 


2. Progrés Med., June 19, 
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“1. Every attempt at 
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_ THE ETIOLOGY OF ACUTE MENINGITIS. 
Like acute inflammation elsewhere, acute 
(non-tuberculous) may be caused by a variety of mi- 


same part. Ghon, Mucha and Müller of Vienna 

with great detail the than 
lated from a small series of cases of meningitis following 
chronic infections of the ear. Rist and others 
shown that anaérobic bacilli occur to a 
than surmised in ear infections so that i 


i: 
TFF 


the time pure eultures finally are obtained. 
investigators are convinced that a small anaérobic 
lus, very much like the influenza bacillus in size and 
was the cause of the meningitis in two of their 
exudate emitted a fetid odor, 

an anaérobic, fetor- ing vibrio. 
results here outlined seem to — Ss the 
anaérobic methods will show that anaérobic 


play a more important part in many inflammatory 
than understood. 


4] 


processes hitherto Eventually facts 
may accumulate from which it will be possible to draw 
lessons of practical importance. 


1. Ceotribl. f. Rakt., 1996, vol. p. 1. 


d who may with equal likelihood transmit this Suppression of Illegal Practice: 
fo their posterity. "There are stili others who have had initiative on the part of nurses, attendants, orderlies, 
frequent attacks under conditions of special stress, alto- ete., should be reproved by the physicians and by the 
gether exceptional in the lives of normal individuals, hospital administration. 2. The programs of nursing 
and under no other conditions. Of course, in the great schools and the manuals employed should be limited 
majority of epileptics there can be no question regard- strictly to the indispensable matters of instruction for 
ing the nature of the disorder and its chronicity. But those in their position, without going extensively into 
what about the occasional curable cases? Are we to purely medical matters which might give them a false 
accept the rule, which seems to be admitted, “once an notion as to their duties and lead them to substitute 
epileptic, always an epileptic”? The strict enforcement themselves for the physician. 3. The 
of the Connecticut law will undoubtedly work hardship struction of orderlies and nurses 
in a few cases, but, on the whole, it is a rational one, exclusively to the physicians, who only 
and its enforcement will be to the advantage of future is necessary for them to know. 4. 
generations. charged with this instruction should 
— the course of thei 
dan t the ini 
ASYLUM DYSENTERY. a 44 
The occurrence of outbreaks of dysentery in hospitals incurred in case o 
for the insane has been noted for years in this country, siderately stepping 
maxims should 
cian who has deal 
simple justice to h 
eteps that are not in province. 
the pneumococcus. The disease caused by the meningo- 
coceus generally occurs in epidemic form, although 
sporadic cases are not infrequent, and the meningo- 
coccus is regarded as the specific cause of epidemic cere 
brospinal meningitis. Streptococci and staphylococci 
also may cause meningeal inflammation, and of late it 
has been shown that anaérobic bacteria la 
mates generally. Liefmann and Nieter lay stress on the : ma the 
fact that the bacilli occur in individuals with slight in- 
testinal disturbances, or even in those who appear in 
health. This corresponds to the experience in 
— fever, in Asiatic cholera, and in diphtheria, and 
ap- 
die- reasonable that such anaérobes should invade the men- 
zr inges under favorable conditions. This is not the 
- lace to describe the individual ies isolated 
reported suggests the prevention of such outbreaks by 8 and his colleagues; it may be — — 
early isolation of infected patients. : 
NURSES’ SCHOOLS AND ILLEGAL PRACTICE OF 
MEDICINE. 
Physicians have enough examples — to 
g: the danger of putting the power to practice 
medicine into the hands of those who will uee it wrongly. 
— —— 


Medical News 
ARKANSAS. 


Must Register Births.—At a meeting of 
of Fayetteville, November 7, an ordinance was 
ing stration of births in that city, under 
fine of not less than $5 nor more than $20. 
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Personal.—Dr. Arthur B. Loving, Pine Bluff. 
ted physician of Jefferson County.——Dr. 

le Rock, on his retirement from his position as 

and superintendent of the Pulaski County Hospital, 

sented with a handsome chest of silver 

friends.—Dr. William N. Yates has been elected 
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Smallpox.—The 
San Francisco from the North, November 3, reported 16 cases 


Medical Fund —By the will of the late Mrs. Fannie 
Letitia Keating, San Dr. H T. Woodward is be- 
queathed $10,000, and, after certain uests are made, the 
will stipulates that all the — — her — 11 de 

and the app to “the emp of one 
or more duly salitied medical and 6 practitioners, who 
shall devote all of his or their times a 


permanent reside 
Diego, irrespective of sex, politics and creed.” 


Typhoid Fever.—The appearance of t id fever in 
of Oakland has caused the city health officer, Dr. 
to announce officially that all drinking water should 


. Ewer, 
be boiled. In October 56 to the 
officer——-On November 6 the health of Berkeley re- 
ported 12 cases of t fever in families supplied with 

— dairy sa until tt ‘plied ‘with the health 
from that un com 
— tower is to be epidemic af 
Camp A, Scotia. 

Personal.—Dr. John R. Haynes, Los Angeles, has returned 
from abroad. Dr. Alfred II. Voorhies, San Francisco, suf - 
fered a cerebral hemorrhage, October 20. Dr. and Mrs. John 
J. Tully, Stockton, have returned after a trip abroad. Dr. 
Robert T. Stratton has as surgeon of the Oakland 
— Hospital after a service of 15 years and has been 

by Dr. Oliver D. Hamlin. Dr. William H. Irwin 
has been a assistant physician at the hospital——Dr. 
John R. has returned from a three 
months’ trip in t.—Dr. Adam Shirk, Oakland, is 
reported to be seriously ill with heart disease. Dr. Edward 
M. Pallette a legate from Los — to 
the American , to be held in the City of 

CONNECTICUT. 

Typhoid Fever.—The typhoid fever epidemic at Wises 
sor Conn, state says he is that the 
cases originated from oysters eaten at a recent fraternity 
banquet. 

Colony for of the Na- 


tional Society for the Study of „ held in New Haven, 


state commission ap- 
pointed by the governor in 1905 will ask the legislature for 
an ap 
of epi 


tion of $100,000 to establish a colony for the care 
Personal.—Dr. John F. Barnett, West Haven, has recovered 
from his recent illness and resumed pract The Alumni 
Association of St. Francis Hospital, Hartford, has been 
ized, with the following officers: Honorary president, Dr. Ban. 
jel F. Sullivan, Hartford; ident, Dr. A. Outerson, 
Windsor Locks; vice- , Dr. James F. . 
and secretary-treasurer, Dr. Joseph P. Ryan, ford. 
— Dr. Frank A. Benedict, Seymour, surgeon of troop “A,” 
N. G. Conn., was thrown from his horse November 5 and sus- 
tainel a fracture of the forearm. 


MEDICAL NEWS. 


Hospital Notes.—Sealed proposals are invited w 
of Columbus for the sale of about one acre of land in the city 
suitable as a site for a hospital. Plans are being considered 
— in Reseview Heights, 6 


Personal.—Dr. Roberts P. Izlar is reported to be 
ill at his home in 2 and Mrs. W. A. 
Jr., Newman, leave this month for Germany. — Dr. John J. 
8 is reported to be critically ill——Dr. 

„Newman, was in 
1712 painfully injured by a fall from his 

District Societies Meet.—The Sixth Councilor District Med- 
ical Society held its first annual convention in Macon, No- 
vember 8, on the call of Dr. Mallie A. Clark, Macon, councilor 
of the district. The follo lected 


Elder, Macon. Dr. O. C. Webb, Jenkinsburg, opened 
vention with a strong address on “The Importance of ° 
ization.” In the afternoon a ba was tendered the y 
by the local members of the Fifth District 
ical Society met in Atlanta, October 16, and elected the 

: Olmsted, 


— Dr. C. Atlanta; 
Pr esident, . Block, tlanta, and 
treasurer, E. W. Ragsdale, Covington. — 


ILLINOIS. 
Personal.—Dr. Harry H. Henning, Plano, 
Grove. Dr. Miles D. Baker, for 10 years assistant : 
tendent of the Illinois Southern 
has tendered 


Society M —At the semi-annual 
River Valley Medical Association, held in Aurora, 
the following officers were elected: President, 
Fitts, Batavia; vice- 


Health —The 
ptice has recommended that the police amiuinnee service of 
89 of the city health depart- 
men 

Personal.—Dr. Fernand Henrotin is critically ill with myo- 
carditis at his home. Dr. William P. Koons was severely cut 
by flying glass in a collision between his automobile and a 
street car, November 10. 


the new Polyclinic Hospital. 

Health Report.—During the week ended November 24, 574 
deaths from all causes were 7 fewer than 
for the previous week and 106 more than for t 
week of 1905. Pneumonia caused 90 deaths; consumption, 53; 
heart diseases, 51; nephritis, 45; violence (including suicide), 
40; acute intestinal 31; cancer, 28; diphtheria and 
scarlet fever, each 13, and typhoid fever, 8. 


Jove. A. M. 
1836 Dee, 1, 1908. 
— 
against Dr. S. J. Brownson is reported to have been compro- 
mised, November 8, the defendant giving the city $50. Dr. 
Brownson was fined $300 in the police court last summer on 
the charge of the illegal sale of — 
was also passed requiring physicians to report 
infectious or contagious diseases. 
Dr. John R. Shannon, Cabaniss; vice-president, Dr. J. A. 
Combs. Locust Grove, and secretary-treasurer, Dr. B. 
of the Fayetteville Board of Health. 
CALIFORNIA. 
of smallpox, some of which termina atally. ee 
of the Fox 
en y of San Dr. Albert A. 
Witt, Hamp- 
shire; secretary-treasurer, Dr. George F. Allen, Aurora (re- 
elected) ; member of the executive committee, Dr. William A. 
Nason, Algonquin, and censors, Drs. J. A. r 
Raymond G. Scott, Geneva, and William J. „ St. 
Charles. The association will meet in Elgin in April, 1907. ) 
Diseases. — The John Deere school, Moline, which 
has closed on account of an epidemic of scarlet fever, was 
reopened October 29.——An epidemic of smallpox is reported 
from Murdock, Douglas County. The disease was diagnosed as 
“Cuban itch.”"——Diphtheria and scarlet fever are reported 
to be epidemic in portions of Peoria County, and the Brimfield, 
Dunlap and Glasford schools have been closed.——Typhoid 
fever is reported to be * in Waukegan, due, it is 
claimed, to a contamina water supply.——The board of 
education of Averyville has decided to close the school of that 
village for a week on account of the prevalence of diphtheria. : 
——Scearlet fever in Glencoe has resulted in the closing of the 
Glencoe public school and public buildings. 
Chicago. 
Reception and Ball by Nurses.— The Chicago 1 — 
Nurses’ Alumne Association held a reception and ball Novem- 
ber 28 for the benefit of a fund to endow a bed for nurses at 
INDIANA. 
In Memory of Dr. Rosenthal.—The Allen County Medical 
Society at its regular meeting adopted resolutions expressing 
the bereavement of the society in the death of Dr. Isaac M. 
Rosenthal Among the active pallbearers at the funeral were 
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Drs. Albert E. Bulson, Jr. and Miles F. pete, and among the 
honorary pallbearers were Drs. George W. McCaskey and 
William P. Whery. 


Communicable Diseases.— There have been 31 cases 
of smallpox in Madison, with 2 deaths. The health 
has established two isolation hospitals, and all patients have 


been removed to them. In South Bend 17 houses are under 
rantine on account of smallpox. All quarantine rules are 


and sus — — are being 
treated as ama until diagnosis ean y made. 
theria have been re with 


one death. In 


theria had been 
the State Board of 
te has cases of 


Fined for Practice.—A. W. Van 


doctor, 
Court, November 14, on the charge of 


Medical Student Dies.—Joseph a Chien, stu- 
dent-in the medial department of the University of 
of Facanaba, died in Chicago, November 17, 


fever, after an illness of a few days. 


Goldthwaite in Ann Arbor.—Dr. Joel E. Goldthwaite of Bos 
ton visited Ann Arbor and lectured to ph 


Diseases. During 
ported in the state from ty 
that month for any year s 1901.——An epidemic of scar- 
let fever has broken out in Hartford, where about 150 cases 
are re The have temporarily been closed. 

Personal.—-Dr. Arthur J. Wilkinson, Hillman, has been 
elected coroner of Montmorency County——Dr. Thomas M. 
Koon is reported to have tendered his resignation as health 
officer of Grand Rapids, to take effect Jan. 1, 1907.——Dr. Ath- 

anase E. Gourdeau, Ishpeming, has returned from Mexico.— 
Dr. D. k. Aiken, an 6 
struck by a street car November 9, and severely injured. 


Water Supply Bad.—The water supply of Buffalo still 
continues is considering the 
establishment for its of either a filtration or a 
sedimentation plant. 


Fever Epidemie. Scarlet fever is reported to be 

ie in the schools of Buffalo, and the cause of the 

has been traced to the home of a barber, who is said 

to have boasted that he would not report the disease nor call 
a physician. He is to be prosecuted. 


Census of the Blind.—The New York state commission to 
investigate the condition of the blind to make a cen- 
sus of the blind persons in this 2 to determine which 


are physically of 
also to make recom mendations to the legislature ih regard to 
the establishment of industrial schools 

fortunates. 
blindness and to establish preventative measures where pos- 
Site for State 1 
regard to the esta of state for 


1837 


ot Comstock Sar whieh alte hee been guachased, 
for purely itical reasons. The state lunacy commission is 
omstock as a site because * its distance from the 
larger sities of the state, and its inaccessibility. The state 
has already made a payment of 
held that this amount —_— better be lost than tha 


oe should be expended on an institution’ 90 


the pro- 
Centennial Celebration. The Broome County Medical Soel- 
ety —＋ 1. its centennial October 24, at Binghamton. The 
* was delivered by the president, Dr. Frederick 
Fa ler; Drs. John G. Orton and Daniel 8. Burr gave inter- 
es 


the 
Hour.“ 


Boston, read a N 
„November 13, on 
he Pelvic Articulations.” —-—Dr. 


New York City. 


story fireproof training school for women llevue, to have 
1 feet, a depth of 194 feet, and to cost 

New Home for Hospital.—The Washington 
has bought two brownstone on West — 
and Sixty-fifth Street which it occupy as soon as the 
necessary alterations are made. 


Lectures.—The cubject of the fourth lecture 
Harvey Society course by Prof. J. George Adami, Montreal, at 
the New York Academy of Medicine, December i, is 1 “Myelins 
and Potential Fluid Crystals of the Body.” 

to Charity.—The first anniversary of the 


Large Gifts death 
of . 2 commemorated, according to his 


— to equip and operate — new * - 
at a cost of $335,000. 222 

ay ot Hospital for Women and Children and will be 
by the The hospital has 

175 beds and — for maintenance, 


to the sanitary 
bureau — the week 4 of — 


culosis, with 176 deaths; 253 cases of diphtheria, with 36 
deaths; 115 cases of scarlet fever, with 5 deaths; 108 cases of 
typhoid fever, with 14 deaths; 90 cases of w 

with 8 72 — of “yy * deaths, 1 
cerebrospinal meningit with ths; cases varicella 
and one case of smallpox, a total of 1,079 cases, with 250 


deaths, 

Personal. Dr Mrs. T. Fox arrived from Ham- 
burg on the Patricia — hey Frederick E. Beal 
had a severe hemorrha stric ulcer and is now 
slowly recovering at the olyelinie ospital.——Dr. 

Bierhoff was shot by a — * 3 patient, sup to bo 
insane; his wounds, though painful, are not us.——Dr. 


Louis W. Bremerman has appointed professor of genito- 
urinary diseases in the New York School of Clinical Med 
vice Dr. William K. Otis, deceased. 


For Sydenham Hospital.— At the annual 
board of directors of the — ype Hospital, Isaac 
heim announced that he would 


— 
oga 9 cases of diphthe ve n re- 
first six days in November 15 cases of 
— in indianapolis. The secretary Charles G. Stockton, Buffalo, delivered an address on “Com- 
of ealth reports that every county in the 
theria.—— In Windfall 5 persons are 
critically ill with typhoid fever, due to the use of drinking 
water from shallow wells. During the first ten days of the 
month 54 cases of typhoid fever were reported in Indianapolis. before the Buffalo 
Consideration of t 
MASSACHUSETTS. R. Gaylord, Buffalo, who fractured his leg in an au 
Dispensary Meeting—The one hundred and tenth annual accident, is making good toward recovery.— Dr. 
— of the Boston Dispensary showed that the staff of Bernard Cohen, alo, is taking a trip to Bermuda. Dr. 
about 100 physicians had cared for 104,405 — in the 18 John H. Pryor, Buffalo, has been reappointed a member of 
departments of the dispensary during this year, besides the board of trustees of the New York State Hospital for 
22,110 visits made on poor people at their homes. This last Incipient Tuberculosis——Dr. William H. Beach, Catharine, 
who was recently operated on in the Bethesda Sanitarium 
Instruction rr one of whom ac- for a tumor, is reported to be convalescent.——Dr. Christo- 
companies each district ph n on his visits. Urgent efforts —— C. Reid, Rome, who is a patient in St. Luke’s r 
are being made to increase the $21,630 already subscribed Utica, on account of injuries received in a fall from a 
to the $100,000 needed to enlarge the buildings on the land car. is reported to be doing well. — Dr. Clara Swain, Castile, 
already owned, in Bennett Street. has started for India. 
— 
Bysteveld, Grand 
$100 in the aged 
practicing medicine without a license. 
1 — = 12. He was 
guest of Dr. Reuben Peterson while in the city. 
which were $25.000 to the Montifiore Country Home for Con- 
sumptives, 65.000 to the Hebrew Orphan Asylum, and $5,000 
to Mount Sinai Hospital. 
The Jewish H —At the annual meeting of this 
NEW YORK. 
Hospital Name Changed.—The Niagara Hospital, Buffalo, 
has changed its name to the Lincoln Hospital. 
1 Measles.—More than 150 cases of measles have developed 
in and around Sloatsburg, Rockman County. 
G 
tution 
$500,000 building if the board would guarantee him that it 
would obtain for the hospital an annual income of $50,000 or 
$60,0C0. In addition to making this offer, Mr. Guggenheim 
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of diseases a most decided improvement were the diar- CANADA. 

rheal affections. a cause of death tuberculosis led, with a to Sana Messrs. J. B. and 
rate of 0.68, a 1. A den aan an J. J. Grafton of Ontario (near Hamilton), have given 
for disability venereal diseases — 


led with a rate of 
3.41. The principal causes of discharge, with the number for 
each, were: Venereal diseases, 199; tuberculosis, 157; defec- 
tive a 134; nic heart diseases, 107; insanity, 78, and 


any other army in the foll ,d tery, gon- 
1 syphilis (British — 1 excepted) The only diseases in 
— 

army were 
while d ission rate for dysentery in the 


giousness of ral fever was first taught in the most de- 
cided manner. communications and conclusions pub- 
lished by Oliver Wendell Holmes on the 1 rank among 
the finest contributions to American medical literature both in 
content and style.” 4 adds that not withstand — 
convincing arguments new conce encoun as ra 
opposition from prominent medical authorities here as did the 
game idea when conceived and announced by Semmelweis a 
Rosthorn refers to the American 

liche Gescllechaft), 
as the largest med 


summary of the work in the Section on Obstetrics and Dis- 
eases of Women, emphasizing the restless with which 
American gy are studying the various questions of 
and striving to perfect themselves in all directions. 
the he says, “with the 
test interest, t general impression—even on a 
—being the 


nd 
intensive efforts to model t * in. 
stitutions of learning on the pattern of the German universi- 
ties and thus utilize every possible factor in the * 
th and the cultivation of science.” He continues 
nited States a a in the medical school at Bal- 
timore (Johns Hopkins) an institution which is a model in 
respect, and which has alread 


Americans show such 
working with trul 


depart ments 


Numerous 

ready actively at work in the various of the land 
to promote its elsewhere. If the view also cherished 
a Se Sa in the natural sciences is the 
best endowment for the further work of the newly fledged 
physician, if this view becomes more y accepted and the 
medical schools of America develop and to 

with it, who can foresee what results in this line may 
follow in this land which a so many 


“Hier wird 


gestellt. 
fortes. Zahlre 


auch die theoretische Seite der Forsch ent- 
und der 


den Dienst 

eir erblüht eine Schule im schönsten Minne 
iche Jünger derselben sind übrigens schon an 
ith Landes titig, um a 


ist nich 
Schiele noch "We — 14 — 
noch Weiteres. Grosses zu leisten vorbehalten 


University News.—The 
sity has elected the follow 
on the University Senate: 
. Ross, George A. 


Unauthorized Use of Physician’s Name.—Prof. J. George 
Adami of McGill University, Montreal, states that his name 
has been used wi without authority in connection with the meet- 
ings of the American International Tuberculosis Congress 
the American Antituberculosis 


Personal.—The Medical Council Columbia at its 
recent session refused to replace the name of Dr. Robert E. 
Telford of Vancouver, some time removed for unprofes- 
sional conduct.——Dr. C. J po Vie- 
toria, B. C., recently on tuberculosis before 
the board of trade of Victoria, B. C——Dr. k. K. Purvis, 
Toronto, has gone to England to attend Moorfield’s for a 
course in the eye, ear, nose and throat. Dr. A. T. Bazin, 
Montreal, has gone tu nd for several months’ study. 
Dr. Edmund E. King, Toronto, has been unanimously elected a 
member of the Ontario Medical Council for East Toronto. 

FOREIGN. 
Variola in Argentine Republic.—According to late reports 


t city and in the surroundi pasengers leav- 
ing ‘Rio de Janeiro and Santos for epee) are required 


Scottish Association of Medical Women.—The annual meet- 
ing of this association was held in Faculty Hall, — dur · 
ing the first week in November. According to its its constitution, 
the association has been formed: 1, To form a bond of union 


tance to women ns. 

Lunacy in London.—It is gathered from the an- 

nual report of the lums Committee of London County 
I, recently issued, that there has a 

lessening of the rate of increase in lunatics 


per 
two consecutive 2 although the. totals, on the 
ve 1905 there were 24,632 lunatics in the 
pauper asylums — London, and in 1906 there were 24,957. 
in Siam.—Dr. Paul G. Woolley, Phrapatoom, 
s that Siam seems to be improving gradually. The 


ernmental stir, and the serum la tory, states, has 
new life into the work of 5 inst 13 A : 
he was held to 


eral meeting of t 
the 


the future. 

Pauperism in According to the of the Lon- 
don Local Government Board issued the number of 
indoor and outdoor paupers ble to the oS 
on Jan. 1, 1906, was 129,284, yielding a rate of 31.7 per 1,000 
of the pulation, compared with 27.1 for the rest of 
This is the heaviest pauperism rate known in London for 25 


K The cost of maintaining a pauper for a year in Lon- 
works out at about $140, whereas in the rest of England, 
the cost per capita is only $70, or half that of London. Dur- 
ing the — twenty-five 15 pau deelined in 
England as a whole, but has in 


co at Beirut is to build a 

pital to be u A. 2 8 work, but is aye | 
with dificulty y. in the country requires 

all plans for building be 1 to the palace authorities 
at Constantinople. is has been es but so far permission to 
build has not been granted. The French have an arrangement 
with the government whereby they are —.— to build six 
months a date of notification to Constantinople. The Syrian 
— 41 claimed this privilege an American 


Formaldehyd in Smoked Meat.—The present 
any article of food or ; 


Faculty of Toronto Univer- 
ing members of their staff to serve 
Drs. D. J. Gibb Wishart, James F. 
ties not incurred in line of duty, and of these 72 per cent. were 
contracted before enlistment. With regard to special diseases, 
the rates of admission to hospital were better than in most 
other armies in the grate instances: Bronchitis, pleurisy, 
pneumonia, tuberculosis, ery sunstroke, 1 
scarlatina and trachoma. were much h than in 
army was n Army, 
the death rate was greater for the former. The death rates 
for malaria in the British, Dutch, Russian and Spanish armies 
were also greater than in the American Army, although the 
corresponding admission rates (except British) were much 
lower. 
Professor von Rosthorn’s Impressions of the Boston Session. 
—The October Monatsschrift f. Geb. u. = contains an article 
by Prof. A. von Rosthorn, one of ite editors, and one of the 
foreign 22 at the Reston session of the American Medical em va assu an epidemic form 
Association, describing his impressions of Boston and of the 
session. He says Boston “is of peculiar interest to obstetri- 
cians, as here in 1843, and thus before Semmelweis, the conta- 
between the registered medical women in Scotland; and 2, to 
have an nization which can deal with questions of impor- 
opium, and es the mo nt is causing some gov- 
ids; “ the G e possibility 
that sooner or later the Americans will 22 German 
science, as the land has such inexhaustible , and the — vaccination. ratory 
of the entire world by what it has accomplished, ably compet- 
ing with the best a in the German univer- 
sities. Theoretical ere given due respect and 
prominence. Here blooms a school in the finest sense of the 
sprechend 
though with the knowledge that the work may be stopped at 
— — — 200 en. not a auc any time. It is hoped that there will be no ——— and 
8 22 x — n n Aus- that the building will be completed next fall. It is to be a 
Titigkelt darstelle, eine allgemeinere breitere Basie und damit die Pain stone edifice and will contain 40 beds. 
Ausgestaltung des medizinischen Hochschulunterrichtes Amerikas in French law 
* „ however, 
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fundamental disturbance due to vague elements without 
much connection between them but which, combined, repre- 
sent a predisposition which induces exaggerated morbidity in 

to trivial causes. The predisposing cause is single 
and unique; the casual etiologic factor determines the variety 
of the morbid manifestations. De Giovanni calls arthritism a 
general neurosis, inducing a kind of inhibition of the meta- 
bolic processes, with secondary disturbances from intoxication 
of the nervous system in turn. He classifies mankind as the 
“microsplanchnics,” with long, narrow growth, and insuffi- 
cient development of the splanchnic organs—the tuberculous 
belong to this group; the megalosplanchnies“ short and broad, 
with over-development of the splanchnic organs—this includes 
the arthrities; normal individuals with harmonious develop- 

This 


to the white tissues, a feature in common between certain 
arthritics, fowls and serpents. In the discussion of arterio- 
sclerosis Galli called attention to the diversity of the findings 
with the sphygmomanometer 

varies. He urged the adoption of a standard width 

cuff, suggesting 15 em. Queirolo remarked that in his experi- 
ence cerebral hemorrhage was most frequent between 45 and 
60, and rare after that age. In most of his cases, even the 


pressure 

nini of Naples called attention to the opposite conclusions 
reached at recent German and French congresses in discussing 
this theme. Riva and Maragliano ascribe the sclerous changes 
to a primary affection of the parenchyma of some organ from 
some toxic, infectious, physical or nervous agency, with ar- 
teriosclerosis of the 


Tedeschi protested against assuming that there was only one 
type of arteriosclerosis, maintaining that they are legion, and 
citing instances of arteriosclerosis of the superior mesenteric 
artery which produced a syndrome simulating ileus or appen- 
dicitis, and, when the stomach vessels were involved, simu- 
lating gastric ulcer. Colombo reported cases in which arterio- 
sclerotic hemorrhage into the bronchi simulated tuberculous 
hemoptysis. The blood pressure was high and the hemorrhage 
resisted ergot but yielded to gelatin or iodin. The third ques- 
tion on the order of the day was “Diseases Suggesting Ty- 
phoid.” Lueatello reviewed the various aids to „con- 
cluding that strict clinical examination with severe criticism 
of the symptoms is still the best means to arrive at the diag- 
nosis, there being no unfailing characteristics of typhoid or of 
diseases suggesting it. In cryptogenic puerperal infection, 
ing typhoid, the pleura will be found fre- 
quently the seat of the first indications of metastasis. In 
differentiating pseudotyphoid influenza he recommends leei- 
thin for the culture media and an aqueous emulsion 
of Pfeiffer bacilli. He believes that the paratyphoid 
affections are merely a mild atypical form of * 
Bernabei reported excellent results from injection of oxy- 
gen into the intestines in treatment of In 
cases of osteolysis, he stated, the amount of phosphorus 
eliminated in the stools is three or four times the normal pro- 
portion, but after injection of oxygen the amount gradually 
subsides to normal proportions and the bones regain their 
normal consistency and cease to be tender, allowing the for- 
merly bedridden patients to get up and walk. Signorelli 
called attention to the hypertrophy of the sterno-cleido-mas- 
toid muscle which is liable to be an early sign of aneurism of 
the arch of the aorta. He found it constant in five cases, 
and ascribes it to ascending degeneration of the vagus. 
Massalongo announced that he has found deprivation of salt 
sufficient alone to banish the symptoms of asystolia. It has 
also been his experience that restriction of salt is very use- 
ful in preventing or retarding the development of symptoms 
of insufficiency on the part of the heart in case of cardiac 
disease; it seems to help in maintaining compensation. The 


MARRIAGES. 


"Dec. f. 1908. 


Semaine Med. published a good report of the congress in 
French in Nos. 44 and 45, but the Italian Gazzetta degli 
Ospedali is publishing a more detailed account. 

Treatment of Sciatica with Perineural Saline Injections.— 
ralgia, and then describes his experiences with it. He has 
treated 15 patients with severe and chronic sciatica, and all 
were relieved at once of the pain. This striking result is not 
always The pain returns sometimes in a milder 


pain, he declares, certainly justifies the use of this simple and 
harmless measure. He used a 0.6 per cent. salt solution, in- 
jecting from 50 to 100 gm. The patient complains of pain in 
the limb and tingling as the needle approaches the nerve. In a 
few instances the injection was repeated. All but one of his 
improved.— 


F 


seilles has also observed similar cases of numerous 
abortions among women working on tobacco, 10 

one family in 10 pregnancies. Bourneville says in a 
sue of the Progrés Méd., that the women 


in 
factories tell him, “we are all like that; we have lots 
urich 


dren, but we lose them all or have only one live.” 

Diphtheric Ophthalmia.—During the last 
of diphtheric ophthalmia were treated at the 2 
firmary in Switzerland, in charge of Haab. Nearly half 
patients were infants; Il 


2 


i! 
22 


not receive antitoxin, 3 succum 
theria of the throat and one to glioma of the brain. 
port is cited in the Lencet, Nov. 3, 1906. 

Anatomic Appearances in the Living.—Maurice H. 
son, in the Interstate Medical Journal, directs attention to 
difficulty of making a correct from the anatomie 
operations depends, of course, on the diagnosis. | 
sis is made before operation it is frequent! Bt! 

spite of the 


is 
by the first incision; and this in 
edge, skill and experience, with every aid that the 
affords. 


Marriages 


J. W. Speer, M.D., to Miss Clara Luecker, both of Bullion, 
win, ta. 
Frank J. Fara, M.D., to Miss Julia M. Tupy, both of Chi- 
cago, November 21. 
Rorert Ross, M.D., to Miss Nellie Read, both of Canton, 
China, September 29. 
Artnur Newlin, M. D., to Miss Janet Cuyler Sims, both of 
Philadelphia, November 14. 
Leon G. Brrixv, M.D., to Miss Sarah L. Peckover, both of 
Lawrence, Mass., November 14. 
Josern T. Aspurr, M.D., to Miss Anna Myrtle Almy, both 
of Waubasha, — 
Greorce Morri 
both November 
. Henry Lunwm, 
machine ag 
Sreruen Gotpnarp Brazeav, M.D., to Miss Anna C. Wil- 
liams, both of Asotin, Wash., November 7. 


—— 
form, but is then amenable to such measures as superheated 
air, mud baths, hot packs, leeches and the like. No by-effects 
were noted in any case. The prompt action in banishing the 

heredity of arthritism was said by several speakers to offer 
the key to numerous problems. Uric acid is not the whole of 
arthritism. Many gouty individuals have no excess of uric 
acid. De Giovanni is inclined to ascribe the cause of arthritism Wochschr. for October 18. 
Mortality Among Children of Women Working in Tobacco.— 
Bourneville relates three instances of families with one imbe- 
fatal ones, the arterial pressure had not been high, showing 
that hypertension is not an inseparable accompaniment of 
arteriosclerosis. Several speakers maintained that the arterial 
owl- 
laboratory 
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nan Morsman, M.D., to Miss La Rhea Adell 
November 2. 
Jutius A. Scnumr, M. D., Alton, Ky., to Mrs. Ortha Nel- 
son, at Moulton, Ala., November 14. 
Josern H. Keneary, M. D., Denver, to Miss Edith Seiler of 
Boston, at Alston, Mass., November 13. 
Rosert C. M.D. Millwood, to Miss Isabelle 
Harrison of Philadelphia, Novem 
Vernon Apams Dopp, M.D., D 
Jacobs of Georgetown, , October 16. 
Wit1am R. Hovston, M.D., Augusta, Ga., to Miss Kath- 
arine Baker, both of Chicago, November 27. 


Hamiuton H. Wucox, M. D., 
Lura Hydorn, near Cream, Minn., November 1 


D. L. Wurraker, M. D., Johnstown, 
Anderson of Berthoud, Colo., in Boulder, Colo., recently. 
Aurren R. Rowe, M.D., Poplar Bluff, Mo., to Miss Clara 
Louise Cole of Savannah, Ga., in St. Louis, November 15. 
Howarp Osporx, M.., 
Thomas, at Charlestown, W a., November 10. 
Lixwoop D. MD, to, Mie Nanni John 
Washington, D. C., Novem- 
15. 
W. Ricnarpson, Norristown, Pa., to Miss 
Lila McDonald of Marysville, Ohio, at Columbus, Ohio, No- 
vember 13. 
S. ALnertson, M.D., South Ind., to Miss 
mick of Benton Harbor, Mich., at Columbia City, 


Deaths 


— 


M.D, Jefferson Medical College, Phila- 
deiphia, surgeon of Philadelphia; appointed 
a medica | inspector in the he bureau of health in 


1898 ; 

and director of the special corps of vaccine physicians d 
the smal 1 1902; ysician to the E 
City M — r to the Hospital for Diseases of 
the Lungs, Chestnut I, and the Hospital for Male Consump- 
tives of the House of Mercy; at one time — od ysician of 
the Philadelphia Hospital, and for four an of the 

ians of the poor; a member of the — 

tion, Medical Society of the State of Pennsylvania, Col. 

4 of Physicians, Philadelphia County Medical Boeiety, Na- 

tional Association for the Study and ra of Tuberculo- 
sis and Association of Military —~_ = of the United States; 
lieutenant and assistant — rst i N. G. Pa., 
died at the Pennsylvania Hospital, 44 , from cancer 
of — stomach, a a prolonged illness. 


Isaac Edmondson Atkinson, M.D. University of land 
School of Medicine, Baltimore, 1865; clinical essor der · 


from 1879 to 1881; professor of pa from 1881 
to 1888; pro medica from 114 1890; 


University of Maryland School of 
Medicine from — to 1903; president of the Clinical Society 


of Maryland, and president of A, La my and Chirurgical 
Faculty of American Derma- 
1 Society, 1887-1888; „ — to Johns 

kins Hospital; member of the Mary commis- 


S. Edwin Solly, Royal Su 
ty of Apotheca ; 
— 1 a — 7 of the American Medical Associa- 


tion, British Medical Association; formerly president of the 
American Climatological Association, American 4 
and Colorado 


te 
and El Paso County Medical Society; fellow of the 
— ico-Chirurgical - 4. director of National As- 
tion for the Study and Prevention of Tuberculosis; author 

of “A Handbook of Medical — ot 
Sanitarium, Colorado 8 8 ; one o 
— authorities on tu died t disease, at 


Asheville, N. C., November 19 


DEATHS. 


1845 


Edward Tiffin Comegys, M.D. Miami Medical 
cinnati, 1872; who was commissioned assistant surgeon in the 
medical — 2 — of the Army, June 26, 1875; was —— 
captain and assistant surgeon, June 26 — major and 
geon, Oct. 26, 1893; . nd deput y 

. 7, 1892, and was retired 2 his own 


James H. Buckner, M.D. Medical C 
nati, 1861; a member of the American M 
Ohio State Medical Society, 
cinnati Academy of M to 
Hospital. Cincinnati, from 1870 to 1890, and to the Sist 
the Good pherd and School Brothers of St. Fra 

more than 40 years; a specialist in diseases of the eye 
in Cincinnati, died at his office in that city, Novem 
an illness of only two hours, aged 70. 


Lorenzo M. Greene, M.D. University of Vermont, 


visor of the insane; for 12 years a member 
mittee; in 1604 member of the and 
senator; a member of the American Medical Association 


one of the most prominent ctitioners of 
. died at his = Bet 


peritonitis, for which 1 
after an illness of six days, 


11 


rtment of Medicine of 
the University of Pennsylvania, Philade ia, 1848; who went 
to California in 1849 during the go excitement ; served 


ticed in Petersburg, Va.; sa 
tioner of that city; a member of the Medical Facu 
Petersburg, died 1 at his home, November 
acute gastritis, aged 8 


David Gilbert — M.D. New York University, New 
York City, 1887; some-time interne in Bellevue H New 
York; health of Wauwautosa, Wis., and for several 
terms county — of Milwaukee M 
of the Northern Hospital for the Insane, Oshkosh, d Gov- 
ernor ’s ad at y 


died 
kee, November 14, from tuberculosis, after an 
year, aged 41. 


Stephen D. Thruston, M.D. — of 

University of Pennsylvania, Phi ae ‘De 1864; lecturer on 
practical life insurance in the M 

western University, 


vember 16, suitable resolutions 


of Penaylvenia, Philadelphia, 

2 

service throughout the Civil War; a 

orfolk County, Indian Creek, Va.; a member 
tes in 1883, died at the home of his 

urch, Va., November 12, aged 73. 


NX. D. California M 
thern 
the Soldiers’ Home, Los Angeles, recently, and 


was buried November 9 with military honors. 


John A. M.D. Department of Medicine of the Uni- 
versity of Pennetta, Philadelphia, 1862; a mem 


member of the 
first town council of Coopersburg, Pa.; formerly a member of 
the school board and of the board of health died at his home 
in that city, November 15, from cerebral after an 
illness of one 5 68. 


Nobert H. M.D. Tulane University of 
Medical Department, New Orleans, 1894; of Baton 
a member of the American Medical Association, and one of the 
leading practitioners of Louisiana, was shot and instan 
iet George K. Feri Baton Rouge, 
Novem 


— 
after more than 30 years of active service, July 1, 1905, died 
at the — Hospital, Los Angeles, Cal., September 1, 
aged 56. He was given a military funeral at the Presidio of 
San Francisco. 
and 
Cin- 
Department, Burlington, 1876; for several y 
Windsor County, 
pvember 12, from 
ed without avail, 
Infantry and Mahone’s de, C. A. and thereafter prae- 
„„ i- 
ty of 
from 
1 
Medical and — Association, died at his home in Dallas, 
November 
Robert 
University 
Confedera 
tioner of 
house of 
law in Fa 
A. C. Keat 
1884; a veteran 
the board of h 
nardino Count 
William Marshall — M.D. Maine — 
vaccine sician of Baltimore in 1883; superintenden Bowdoin College, Brunswick, 1846; one of the oldest medica 
yr meray 1883, and attending physician to Baltimore Gen- — — of Massachusetts; surgeon of the Fifty - third 
eral and Special 1 1 ‘the leading family physician of assachusetts Volunteer Infantry for three years — the 
Baltimore, died at his home in Baltimore, November 24, from Civil War, died at his home in Westboro, November 14, from 
- after an illness of 13 days, aged 60. cerebral hemorrhage, aged 84. 


QUERIES AND MINOR NOTES. 


EN 
214 9%; 1 2 2 33 


11 
1 
fil 
111 Hil 


Jour. A. M. A, 
1846 6 Dac. 1. 1908. 


22: 


Wells, Francis — — to Duct 


F. A. sutgeon, granted leave of abs tor 6 days 


7 
8 
4 


N. M on en ation of leave of absence, and directed to to 
Washington, D. C., for temporary Lab- 


relieved from temporary 
Guty at Bases, Cute. ant rected to rejoin his station in Havana. 


t. B., asst.-surgeon, granted leave of absence for 20 
‘trom ‘November. 23. 


following cases of smallpox, yellow fever, cholera and 
have been reported to the Surgeon-General, Public Health 
and Marine-Hospital Service, during the week ended Nov. 23, 1906: 
SMALLPOX—UNITED STATES. 


Louisiana : Nov. 3-10, 5 cases. 
tana: counties, Oct. 1, 6 cases. 
sade: or 1-30, 232 cases. 
@MALLPOX—FOREIGN. 


Austria: Galicia. 16-22, 2 cases. 

Chile: Antofagasta, Oct. 6-20, 13 cases; Coquimbo, 64 cases, 2 

India: Caleu tta, Oct. 61 death. 

Italy : General, Oct. 22-29, 2 cases. 


STATE BOARDS OF REGISTRATION. 


184? 


YBLLOW FEVER. 
2 
Cuba: Savane, Nov. 15-20, 7 ensvs; 


COMING EXAMINATIONS. Le 


New Mexico State Board of Heal Santa December 3. 

PENNSYLVANIA State Medical 
Philadel December 


Outo State Board of Medical Registration and Examination, 
Columbus, December 11-13. Secretary, Dr. Geo. H. Matson, 
um 


lowa State Board of Medical Examiners, Office of State Board of 
Health, Des Moines, December 11-13. Secretary, Dr. J. F. Ken- 
nedy, Des Moines. 


Viaaixia Medical Examining Board, Richmond, December 11-14. 
Dr. R. Stuart. 


Secretary, Dr. J. W. 


Virginia Dr. R. S. Martin, of the 
Medical of Virginia, By and 
oral examination, held at Richmond, June 19-22, 1906. The 


number of sub examined in was 19; total number of ques- 
tions asked, 100; percentage required to pass, 75. The total 
—1 pr iy ~- examined was 118, of whom 93 
26 failed, one reciprocal 
were granted. represented: 
PASSED. Year 
Washi —U— ty — eee 604), 79, 

t Universi „ „ „ „ „4 „. „ „% „% „% „„ „ „% „ eee 
of Maryland ............. (1905) 76; (1 ) 74, 
College P. and K., Raltimo re (1905 
Johns Hopkins Med. Schoookhklallllnln.. (1906) 82, 
0000040 «+++ (1895) °, 
Beaumont Hosp. Med. (0. 18870. 

Leonard Med. Coll... .. (1904) 74%; (1906) 75, 78, 81 1, 81, 81 


„8 
Jefferson M Coll. | 


„„ „„ „ „ 1906 
University of Pennsylvania. .(1897),° (1905) 87; (1906 8 
weralty of Tennessee 19000) 
Meha vi (1906) ereee 83 10 the 
and 75 were reached 77 
y 
of Vi 2, 1881),° (1898) 81; (1800) (1908) 81 
(1904) 81; 1908) 76, 8 1, 
at Coll. of M 
one each, 82 three and 


2 
CHOLERA—INSULAR. 
Philippines Division, and ordered to the United States for station. 
Mount, James H., contract surgeon, relieved from duty in the Manila, Sept. 15-29, 80 cases, 20 deaths; 
Philippines Division, and ordered of ‘absence nces,, cases, 362 deaths. 
, „ Gental surgeon, granted leave of absence for CHOLERA—FoaRZiIoN. 
one mon 
„Jean dental su left Fort Stevens, Oregon, India: Calcutta, Oct. 6-13, 28 deaths; Madras, Oct. 18-19, 12 
onl at Rec Wash. for duty. deaths. 
Navy Changes. 4 cases, 
24, 1 case; Minieh, Oct. case: Port „ 
Changes in the Medical Corps, U. 8. Navy, for the week ending Mintek, Ost, 14, caso; Port Subd, 
Nov. 24, 1906: — 8 11 22 
Rennie, W. H., P. A. Getached duty at Naval Hospital, apan: Osaka, -Oct. 14 deaths. 
ead duty onthe 0. Wasp, — Aue. casen, $0 deathe 
—1 aset.-curgeon, when discha from treatmen case; Salaverry | case; illo, 7 4 cases; Paita, 
2 to report to the Surgeon Generel, Turkey: Sept’ 2020, 
and W., P. A. surgeon, poner’ the president, — 
and when discharged by the board to resume duty at present sta: Medical Education and State Boards of 
Stitt, . N., eu to on Dec. 1, 1906, 11 
ot Navel Medical Examining Board, ‘Naval Sebool, Registration 
for duty as a member of that board. — 
Pugh, W. K. Jr. P. A. surgeon, detached from duty on the 
v. KK Lencester, and to duty on the U. . K. 8. Tecome. eee 
Snyder, J. J., P. A. detached from duty on the U. 8. 
n. 8’ Tecoma, and te duty at the Naval Hospital, ladelphia. 
—1— C. D., surgeon, to duty at the U. . Naval Medical 
School H tal, Washington, on November 30. 
Pittsburg. 
Public Health and Marine-Hospital Service. of 
List of changes of station and duties of commissioned and non- December 5. Secretary, Dr. 8. B. Miller, Laramie. Cheyenne, 
commissioned officers of the Public Health and Marine-Hospital DELAWARE State Medical Society Examining Board, Dover, Decem- 
Service for the seven days ended November 21, 1906: ber 6, and by the Homeopathic Board at Wilmington on same date. 
Pettus, W. J., asst.-surgeon general, directed to proceed to Chi- hecretary of th aur 7 — 
cago, for special temporary duty, on completion of which to rejoin 
his station at W 
Car on, P. 
from 
Grubbs, 8. B., — . 
from November 
von Ezdorf, N. H., P. A. surgeon, granted leave of absence for 
14 days from November 21. 
» J. W., P. A. Surgeon, — 12 to — at Washington, 
. C., revoked. Ordered report medical Boa 
in command at Ellis Island for duty. "December 12 — Dr. J. Mel tat, 
A. A. surgeon, directed to proceed to Trieste State Board of Medical Examinets, San Fran 
— — — rary duty, on comple December 18. Secretary, Dr. Chas. L. Tisdale, - 
OxLanoMa Board of Medical Examiners, Guthrie, December 26. 
Baker, Enid. 
Roberts, Norman, assistant surgeon, granted leave of absence for 
6 days from November 19, under paragraph 191 of the Regulations. 
de Valin, H., asst.-curgeon, granted leave of absence for 3 days 
from October 3 wr paragraph 191 of the Regulations. 
M. C., esst.-csurgeon, relieved from duty at Havana, 
Cuba, directed to proceed to Ellis Island, N. T., reporting to 
medical officer in command for duty, November 17. 
tical Division of Hygienic Laboratory, ge 
tailed to represent the service at Association for 
uke * — 
ve 
25 days, 20. 
Foster, 8. B., acting asst.-curgeon, granted leave of absence for 
13 days from November 17. 
G » B. G.. acting sestcurgecn, 
3 days from November 15, under paragraph 210 of the Regulations. 
Hallet, E. R., acting asst.-curgeon, granted leave of absence for 
V.. asset. - surgeon. ve 
of absence ; 7 days fom November A. 
Thomas, E. M., rmacist, granted leave of absence for 4 days 
from November 9, under paragraph 210 of the Regulations. 
Health Reports. 
Howard Univers! 
National Universi 
Kentucky Univers 


1848 
tal Coll. of Med., Louisville (1905 64 
Southwestern Homeo. 
Maryland Med. Coll. (1899) 62; (1906) 72; (1906 
land 
Med rurgical Dept. of Christ Institution, Baltimore, (1904) 
1 8 (1904) 73, 73; (1905) 63, 72; (1906) me 74, 
Univeral of the. 6660600066006 606060 283. 
nivefsity of the South 
eat Coll. of (1906) 72, 
LICENSED THROUGH 
ear Reciproci 
Washington“ “ (1900) with. 
University of Maryland (1900), (1901), (1905) Maryland 
Maryland Med. Coll.. (1901 Maryland. 
Ma Georgia 
Woman's Med. Coll., Baltimore......... (1901), 112 Maryland 
lege of P. and K., Baltimore Ma 


for other reasons, were om oral examina 
+ Applicants receiving 74+ were referred to the executive com- 
mittee of the — — they be passed. 


Now the Geor University, W D. c. 
++ Merged with aan of Medicine Surgery in 
Arkansas July Report.—Dr. J. P. Runyan, secretary of the 
State Medical Board of the Arkansas Medical Society, reports 
the written examination held at Little Rock, July 10, 1906. 
The number of subjects examined in was 7; total number of 
questions asked, 59; n required to pass, 75. The 
ine non - graduates, and 19 fa 
following leges were represented: 


non-graduates. The col 
out PASSED. Pin Per 
University of Arkansas s 8 
(1908 
University of (1905 
Loulsville Med. Coll. (1889) 75 (1906 
Hospital Coll. of Meg. (1891 
University of Kentucky ... (1898 
me University (1904) 78; (1906 
St. . University (Marion Sims-Beaumont Med. Coll.) (1906) 
lege of P. & K. St. Louls.................. 1906) 
University of Nashville ............ (1876) 75; (1908 
1884 
Bell Med. Coll., Dallas. (1904 
FAILED. 
Meha Med. Coll 1904) 48; (1906 61, 71 
College of 1 “eee © — 
became the College’ of and’ Surgeons, 
California A Report.—Dr. Charles L. Tisdale, secretary 
of the Board of Medical Examiners, 


examination held at San Francisco, 125 25, 1906 
number of candidates examined was 132, of whom 101 ‘peed 


and 31 failed. The following colleges were represented 
PASSED. Grad. amber 
Birmh gham sm Medical College. 
1908) 121. 42 4 

Oakland Coll. of Med. & Surg qa 1 
Ä ᷣ (1906 1 
College of P. & ., San Francisco (2, 1905) (6, 1906 3 
College of P. & 8. Los Angeles 1608) (1,108) 
Un versity 1908 
ann, 7 Med. 4 Coll. San Francisco........... 
Univ. Med. | School ( 10455 

nn Med. Chicago 0% % % % 0% % %%% %% 
leal Col (1902) 1906 2 
ns iversity Med. School... ese ree „„ „ „„ „ 

n ty of Michigan e (1906 
Missourt Med (1896 
Washington Untversi tete (1905) 

ew York Thiversity Med. School ( 1 2 
(1900 
(1904) 
" 1 College 1 (3908) 
„ Philadeipbia.............. 
11888/1855 2 
bnemann Med. Coll., Philadelphia 1900) — 2 
Califoru la „ (1905) (2, 1906) 3 
College of P. 4 K., Los Angeles. qa 1 
College of P. & San Francisco. . (1904) (1906) 2 
Cooper Med. C nnn... (1908) (1906) 2 
atversity of California ...... 11906) 1 
Culversity of Southern Callfor nia (1906) 6 


STATE BOARDS OF REGISTRATION. 


— Gross Coll. of Me“... a 
Chicago Homespathie sted 

. Woman 

Coll of P & * (1888 
American Med. I., St. «1905 
t Hosp. 11803 

11 cos one (1 

Oma Coll.. „* „ „ „ „ „ 11 
̃ (1891 
University ‘of taly (1905 


— eal Department of Drake University 1900. 


7 187 1892 merged wit rling Medical 
Ww 14 Report.—Dr. S. B. Miller, of 
the State Board of Medical Examiners, reports the 


yom 

written examination held at Cheyenne, Sept. 5-7, 1906. The 
number of sub examined in was 10; total number of 
100; required to 


Missouri 
Universit Bellevue tic 8 0 000 6000 60 
nive Ad levue Hosp. Med. * 
1 College, Philadelphia 
"of — 


North Dakota Oet H. M. Wheeler, secretary 
of the State Ae rf M gat of North Dakota, 


reports the written examination held at Grand Forks, Oct. 2-4, 


1906. The number of subjects examined in was 14; percentage 
required to pass, 75. The total number of candidates exam- 
ined was 13, all of whom passed. reciprocal licenses 
were at this examination. The colleges were 
Year Per 
College. Grad. 
western University gg (1902 
Iilimois Med. Coll 11904 
Hamline University ggg (1905) 78, 
i University, St. Louls............... ai 
University of Nebraska ‘1 
lo (1902 
Milwaukee Med. Coll. (1903 
of Christiania, Norway............... (1902 
REGISTERED THROUGH 
ear Reciprocity 
College. Grad. with. 
American Coll. of Med. and Surg., Chicago * inols. 
Rennett "Med. Coll 62. 1888 
College and en Tilinois. 
Keokuk Med. Coll., Coll. and 8 ..(1905) ia, Iowa. 
University of los ꝶ h Iowa. 
Wisconsin College of P. and 88. (1906) Wisconsin. 
Changes in the Arkansas Board.—Dr. J. P. Runyan has re- 
secretaryship of the Board of M iners 
of Arkansas, to become dean of the new College of Ph 
and Surgeons of Little Rock. Dr. F. T. y, Brinkley, has 
been elected to succeed him. w 


graduates of 1905 from 15.7 to 
and graduates a 1 


University of Utah Advances Requirements.—The Depart- 
ment of Medicine of the University of Utah has voted to re- 
uire for admission to the medical course, in addition to a 
our-year high school education, 
devoted to die biology and languages. 
requirement 1 begin with the college year 1908-9. 


Texas.—Dr. T. T. Jackson, 
Exam that Texas now recog- 
states: Minnesota, New 
Ha ire, New Jersey, New Y North Carolina, Pennsy!- 
— 42 th Carolina, Vermont and Virginia. 


Joos. A. M. A. 
Dac. 1, 1906. 
1 
1 
1 
1 
1 
1 
i 
1 
1 
1 
| 
1 
1 
passed. The following colleges were represented: 
PASSED. Year Per 
Grad. Cent. 
Drake Universit 76.2 
(1899 82 
(1905) 16.8 
(1906) 80.7 
(1906) 17.1 
(1900) 82.6 
any member of the Board of Medical Examiners from being 
connected with any medical school. Dr. L. E. Love, Dardan- 
elle, was appointed to fill the vacancy thus created in the 
Medico-Chirurgical Record in 1905.—Additional data re- 
ceived from the Medical Council of Pennsylvania and correction 
of some errors in Tur Journar, Aug. 25, 1906, show that the 
percentages of failures by — of the Medico-Chirurgical 
per cent. 


Bez SOCIETY PROCEEDINGS. 1849 
Society Proceedings partment of health be asked to have printed in various lan- 
guages a pamphlet nt what the 


COMING MEETINGS. 


American Public 
Southern Surg. and Gyn. Assn., Baltimore, Dec. 11-13. 


PHILADELPHIA SOCIETY FOR THE STUDY AND 
PREVENTION OF SOCIAL DISEASE. 
Regular Meeting, held Oct. 18, 1906. 

The President, Hon. Apranam M. Berrter, in the Chair. 


Syphilis and Gonorrhea in Internal Medicine. 

Du. E. Hvenes and Dr. Rosert N. Wiitson, Jr., 
stated the probability that if every case of syphilis were iso- 
lated and treated by judicious medication and overfeeding in 
the fresh air, after the manner of tuberculosis, the disease 


Surgery of Syphilis and Gonorrhea. 

Dr. Ernest Lapiace said that the surgical aspects of syphi 
lis arise invariably from a case where the initial sore has been 
overlooked, and where the disease has progressed in a typical 
way to its third stage without the knowledge of the patient; 
or else the patient has been insufficiently treated, and being 
before complete destruction of the poison within 

the body, he becomes a prey to renewed deep-seated manifes- 
tations of the disease from a pullulation of what poison was 


place believes that syphilis can be cured, but that it requires a 
three years’ treatment under the care of a compe- 
tent ph 


Starting from the stricture which may follow, and which may 
lead to the retention of urine, the gonococcus may infect 
the bladder the kidneys. It may also infect the joints 


Prevention and Treatment of Venereal Diseases. 
Dr. Herman Knapp, New York, said that as soon as the 


fective conjunctivitis are not — in maternity hospitals is 
suggestive of the advisability of a law to compel 

and midwives to disinfect all babies’ eyes as soon as they are 
born. 


tabes are due to syphilis. The percentage noted by him some 
years ago was over 75. The first symptoms occur many years 
after the infection. 


DISCUSSION. 
Hor. Asnanam M. Burruze said that the laity have the right 
to ask of the medical men that the public be guarded 
the spread of venereal infection. He suggested that the de- 


infection means to himself, and calling his attention to his 
duty to others. Further, that the hospital trustees be asked 
to cobperate with the department of health by making it a 
rule of the out-patient department that such pamphlets should 
be placed in the hands of every patient and the informa 
made clear to them, and that the latest health act 
amended that the department of health shall be given 
power to place certain cases of syphilis under appropriate 
care, Mr. Beitler believes that public hospitals might equip 
a ward for such diseases, and that there should be in 

tion with the municipal hospital a department for 


hospital would offer immediate custodial care and a place of 
seclusion not obtainable in other hospitals. 

Dr. B. ALEXANDER RANDALL was in accord with the sugges- 
tions of Judge Beitler and called attention to the difficulties 
in the individual case of giving so much as a pamphlet to 
some persons consulting the physician. 


concerning the 
ease. He did not attribute this to lack of desire to accomplish 
the purpose, but to the feeling that the effort seemed to them 
futile. It has been his practice for four years to issue in a 


ns 
bers of the community should do what is 
limiting the spread of the disease. While the problem is a 
mere sophistry 
On motion it was resolved that Dr. W. M. I. 

of the department of health, be asked to formulate rules in 
accordance with his previously expressed views on li 
— 
meet ing of the society. 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 


Thirty-second Annual Meeting, held at Hot Springs, Ark., 
Nov. 6-8, 1906. 
(Continued from page 1761.) 
Danger of Dust as a Cause of Tuberculosis. 
This paper by Dr. Grorce Homan, St. Louis, Mo., is prac- 
tically the same as that which appeared in the British Medical 


Journal, Sept. 15. See abstract in Tur Jourwat, Oct. 13, 1906, 
page 1230. 


ginning 

through the posterior cul-de-sac in the interests of the mother, 
lent to a rupture of the uterus into the peritoneal cavity. 
Ventro fixation is condemned. To operate on these 


safeguards and advantages: 
1. It must be safe for the mother. 2. It must decrease the 


means of cure of retroversio-flexion, but may seriously com- 
pregnant uterus 
should be replaced as soon as possible, and, if necessary, held 


early weeks of pregnancy that can not immediately be re- 
placed should be supervised and efforts made to assist its 
return to a normal position as growth advances. 5. An ir- 
reducible retrodisplaced pregnant uterus that shows beginning 


could be stamped out within a few generations. Prevention, 
however, seems to offer the only satisfactory measure in the 
elimination of the disease. Every case of tabes should be 
studied for syphilis. Syphilis predisposes to tuberculosis. Dr. Jay F. Scoampere referred to a certain degree of apathy 
For gonorrhea, they stated, there should be a new teaching 
to the effect that it is not merely a local infection of the 
urethra, but a systemic infection of the blood and lymph 
glands. The only method of procedure which will avail is 
that the medical profession shall give to the laity the full department of one of the hospitals printed instructions to 
facts in the case. Then on their codperation will depend their 
own salvation. 
left in the body when treatment was suspended. Surgical 
: 5 is also a frequent form in hereditary cases. Dr. La- 
Gonorrhea, Dr. Laplace said, is serious, perhaps more 80 
than syphilis, because while syphilis can be checked by proper 
treatment, there is no scientific remedy known to cure gonor- 
Retroversio-Flexions in Their Relation to Pregnancy. 
Dr. Cuannina W. Barrett, Chicago, condemned the prac- 
and the serous membranes, including t um, tice of abortion in the interests of the ch 
pleura and the brain. He laid emphasis on the importance of — | — ad in be 
impressing on the people the full dangers of the infection; and 
the wisdom of intelligent, continued treatment that the poi- 
son may be speedily checked while in the urethra, preventing 
its dissemination throughout the system. 
individuality as an independent being, its eyes, in a certain fetal mortality. 3. It must insure or promise a permanent 
number of cases, are threatened with blindness. The percent- eure for the retrodisplacement. If these condition are secured, 
age of blind children in institutions has been reduced ma- instead of pregnancy being a bar to an operation, it may at 
times furnish an urgent argument for an operation. 
The writer drew the following conclusions: 1. Retroversio- 
flexion is a pathologic condition worthy of appropriate treat- 
ment, operative or non-operative. 2. Pregnancy may be the 
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are produced by definite contraction of the vesical neck, no circulatory failure occurring in typhoid fever, pneumonia, wen- 
hypertrophy being present. It is impossible to determine such ingitis, operative shock or shock from injury. In cerebro- 


THERAPEUTICS. 


When 
quiet the pa y disease requiring morph „ 2 <e0cnccentecacencci m. x 
rasthenie conditions or in general weakness accompanied by , A f3i 
sleeplesanaes ergot will not infrequently serve as a good sub- M. Sig.: To be given at one dose. 
stitute for the powerful hypnotics, It is also of value in con- Mistur@ ammonii acetatis: 
gestive headaches not accompanied by high blood tension. BR. Sol. ammon. acetatis................ m. v 
In combating the tympanites after abdominal operations n gr. iii 
ergot correcte the trouble, as a rule, successfully re 0905 OmEaT m. v 30 
In addition to the foregoing diseases in which it has been Aqua dest. q. 8. ae. f3i 
employed successfully, Osborne states that its use is warranted M. Sig.: One teaspoonful at a dose. 
in the treatment of diabetes insipidus. He regards this trou- Mistura aperiens: 
ble as a vasomotor disturbance, and thus acting on the blood J occ knccnctssnancacens gr. 1/16 
vesels, ergot has reduced the amount of urine, relieved the eee ese 
headache and caused an increase in weight. us chloroformi 
„ Zingiberis, m. i 
Mixtures. m. x 
Griinbaum, in his pharmacopeia for infants under three Aqua cari q. 8. ee. 
months of age and weighing 13 pounds or more, recommends M. Sig.: To be given at one dose. 
the following combinations as of service, given in the form of Mistura aromatici: 
mixtures: B. Pulv. aromatici..................... gr. ii 12 
M. : To be given dose 
calumbe q. 8. ac. 4 X oom 
M. Sig.: To be given at one dose. n. Magnesii carb , i 
Miatura acidi hydrochlorici : 
B. Acidi hydrochlorici dil............... m. en 
Aque menth. pip. d. 8. 4. 13i 
u. Sig.: To be given at one d * eee 
Mistura acidi nitro-hydrochlorici Ext — vil 
tus chloroformi, AA cies m. . 
Misture chet q. 8. 1. 
M. Sig.: To be given at one dose. M. Sig.: To be given at one dose. 
Mistura i eulphuricit cum 8 Mistura belladonna composita: 
B. Acidi sulphurici arom.............. gr. 13 02 R. Tinct. bella donne. m. 06 
m. 1/6 — gr. i 
Aqua q. 8. c. fi 4 — 4 
Mistura etheris cum ammonia: M. Sig.: To be given at one dose. 
B. Spiritus etheris Mistura belladonna cum bromido: 
tus ammon. arom 
Tincture aurantii ee m. i 06 B. Potassii bromidi..................... gr. i 
Aque camphore q. a. ad 4 Tincture belladonne 0 „„ m. i 
M. Sig.: To de given at one dose. yeerini 56 %% %%% „„ m. X 65 
Mistura alba: 131 4 
R. Magnesii aulpha tis... gr. ii 12 M. Sig.: To be given at one dose 
Magnesii card. gr. i * Mistura biemuthi astringens: 
Aqua menth. pip. q. 8. ad.............. 131 4 B. Bismuthi 5 
M. Sig.: To be given at one doe. Pulv. crete, 4. gr. i 
Mistura aloea cum ferro: Glyceriti ad nens m. i 
R. Ferri tartr atis. gr. 1/3 acacia q. 8. f3i 
a M. Sig.: To be given at one dose. 
qum q. 6. 0. Mistura bismuthi oompootta: 
M. Sig.: To be given at one dose. : 
* B. — gubnitr atis gr. ii 12 
Spiritus chloroformi.................. m. i 
M. Sig.: To be given at one dose. Aque cari d. 4. ad b „„ le 131 4 
Mistura ammonii bromidi: M. Sig.: To be given at one dose. 
B. Ammonii chioridi.................... gr. i Mistura bismuthi cum catechu: 
pi aurantii m. v B. Bismuthi subnit. 
q. 8. 000. 131 4 Solutio potasse 
M. Sig.: To be given at one dose. m. i 
Mistura ammonii citratis: m. 
Mistura antiseptica: M. 
B. Hydrarg. chloridi mitis........... gr. 1/10 Mistura bismuthi et sodii: 
i ricini B. Bismuthi subcarb. 
Mueil. acacia, m. v Sodii bicarb., ii 12 
Syrupi m. x Pulv tragacanthe gr. i 06 
Aqum anethi q. 8. ae. 31 


g. 8. 
M. Sig.: To be given at one dose. 


M. Sig.: To be given at one dose. 
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spinal inflammations it is of great value, and he places it first Mistura ammon. et ipecacuanhe: 
among the therapeutic agents in the treatment of meningitis. B. Ammon. carb.... 2 ol 


Medicolegal 


Presumption of Sanity—Weakness of Expert Testimony. 
The Supreme Court of California says, in re Dolbeer's es- 
tate, that the presumption always is that a person is sane. 
Proof of insanity carries back no presumption of its past 
existence. It exists only from the time when it is pro 
exist. It might be conceded in this case that the death of 


on that date, and could not have the effect of proving her 
insane several months before, when she made her will. Sav- 
ing in the case of one born a maniac or insane, there must 
always be a time when a person is rational and of sound mind 
before the dread disease exhibits itself. 

Again, the court says that three physicians were offered as 
witnesses in this case. It might be conceded that they 
skilled alienists, but the evidence thus adduced of 


framed with great particularity to meet the views of the 
side which presents the expert. They always eliminate from 
consideration the countervailing evidence, which may be of a 
thousandfold more strength than the evidence on 

question is based. They are astutely drawn, and drawn for a 
purpose, and that purpose never is the presentation of all the 
evidence. It is never to present the fair and accurate view, 
but the purpose always is to frame a question such that the 
answer will announce a predetermined result. This kind of 
expert testimony, given under such circumstances, even the 
testimony of able and disinterested witnesses, as no doubt 
these were, is in the eye of the law of steadily decreasing 
value. The remedy can only come when the state shall pro- 
vide that the courts, and not the litigants, shall call a disin- 


for, to the court and jury, regardless of the consequences to 
either litigant. So, and so only, can it be hoped to remove the 
estimate of infirmity which attaches at the present time to 
this kind of evidence. 


Authorizes City Hospitals. 
Chapter 22 of the Laws of Iowa of 1906 provides that in 
cities having a population of over 12,500 the city council may 
submit to the clectors propositions for the constructing and 


pract 
of the state of Iowa. 
Dates of Meetings of Examiners. 

Chapter 114 of the Laws of Iowa of 1906 amends the law 
as it appears in section 2576 of the supplement to the code of 
that state by substituting the word “January” for the 
“May” in the third line thereof, and by substituting the 
“July” for the word “November” in the fourth line thereof, 
as the dates of the meetings of the State Board of Medical 
Examiners. 

Provides for Sanitarium for Treatment of Tuberculosis. 

Chapter 120 of the Laws of Iowa of 1906 establishes a state 
sanitarium for the care and treatment of persons afflicted with 
incipient pulmonary tuberculosis, which shall be called the 
State Sanitarium for the Treatment of Tuberculosis. The 

ndent shall be a well-educated physician with an ex- 
perience of at least five years in the actual practice of medi- 
cine, shall be appointed for a term of four years and shall 
receive a salary of not to exceed $2,500 a year. Among other 
things, he shall oversee and secure the individual treatment 
and profesional care of each and every patient residing in the 
sanitarium. He shall also endeavor to stimulate the organiza- 
tion and assist in the establishment of hospital dispensaries in 
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the recommendation of the superintendent and on the approval 
of the said board, appoint physicians in such localities in the 


tients in the sanitarium. Said examining physicians shall be 
graduates of a medical school in good standing under the laws 
of Iowa, and shall be selected, so far as it is practicable, be- 
cause of their experience with and knowledge of pulmonary 
diseases. Said sanitarium shall be open for all patients, but 
all patients who are able to pay shall be 
monthly as the board of control may fix, 
average actual per capita cost of care, treatment and main- 


Skimmed Milk to be Pasteurized. 
Chapter 168 of the Laws of Iowa of 1906 provides, under 
penalty, that every owner, manager or operator of a creamery 


Commission to Adult Blind. 

290 of the Laws of Maryland of 1906 provides 
the appointment by the governor of a commission of 
sons to investigate the condition of the adult blind in 
of Maryland and to report on the expediency of 
ment by the state of institutions for them. It 
duty of this commission to secure a complete 
persons in the state, and make a record of their 
and financial condition, together with the cause and 
their blindness, their capacity for educational and 
training, and such other facts as may seem of value, a 


4 

F F 


to be filed with the governor on or before Dee. 31, 1907. It 
also provided that the commission may aid those of the 
blind whom they consider worthy in employment, 
in furtherance thereof they may furnish material and tools 
an amount not exceeding $50 to any one indi 
may place in a home or homes such indigent 
appear to them worthy and to have no other means of support, 
the total expenditure on any such woman not to exceed $200 


a year. 
Maryland Tuberculosis Sanatorium. 

308 of the Laws of Maryland of 1906 provides for 
the establishment in that state, accessible by railroad or water 
transportation, of an institution to be the Maryland 
Tuberculosis Sanatorium which shall be under the control of a 
board of managers consisting of the governor, state treasurer, 
comptroller of the treasurer, and six other persons who shal! 
be appointed by the governor. 

Manufactures from Cast-off Clothing Prohibited. 

Chapter 358 of the Laws of Maryland of 1906 adds some 
new provisions to article 43 of the Code of Public General 
Laws, title “Health,” under the new subtitle, “Manufacture of 
Infected Articles,” to follow section 34. What is designated 
section 34A provides that no person, firm or corporation shall 
be permitted to manufacture in part or in whole, any mat- 
tress, bed, cot, lounge or sofa, wool, shoddies, or 
manufactured from cast-off clothing or other fabric which has 
previously been in the use of or worn by any other person or 
persons. And all such manufacturers or dealers in mattresses 
are prohibited from making or offering for sale any such mat- 
tress, bed, cot, lounge or sofa, where wool 
dies manufactured from cast-off clothing are used 
or topping in stuffing said mattresses, beds, cots, 
sofas. Section 34B requires a label to be sewed on 
cles of manufacture, describing by name each and 
terial used for filling or stuffing purposes, 
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"Dac. 1; 1908, 
Dec. 1, 1906. 
D various counties or large centers of population for the treat- 

ment of patients with advanced tuberculosis. No patients 
shall be received except those afflicted with pulmonary tubercu- 
losis in the incipient stage, and who show a reasonable proba- 
bility of satisfactory improvement by treatment in the sani- 
tarium. The board of control of state institutions shall, on 

Miss Dolbeer was self-inflicted and caused by simple melan- ate as they may deem proper, whose duty shall be to exam- 

cholia, but this would show no more than that she was insane ine all persons who apply to them, and who have previously 

never seen the person and who bases his opinion on the facts 

given in a hypothetical question, is evidence the weakest and tenance. 

most unsatisfactory. Such questions themselves are always C 
shall, before delivering to any person any skimmed milk, cause 
the same to be pasteurized at a temperature of at least 185 
degrees Fahrenheit. 

terested body or board of experts, who shall review the whole 

situation and then give their opinion, with their reasons there- f 

maintaining of a hospital, and that three hospital trustees 

may be elected, who shall organize as a hospital board, which 

shall be vested with authority to provide for the management 

of such hospital and shall provide all needed rules and regula- 

tions for the economic conduct thereof. But in the manage- 

ment of such hospital no discrimination shall be made against 

| 

purchaser can not read, the seller 
shall be a guarantee of the ma 
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Titles marked with an asterisk (*) are abstracted below. 


J. C. Taylor, New x 
Results in tgen Therapy. 
to Use Medicines Morgas, Washing 
ton, D. C. 
1. Hereditary Chorea.— calls attention to the rarity of 
chorea, and a 


of the patient seems to be but little interfered with for years. 
The sexual function seems to be but little disturbed. The 


adenoma, showing abnormal involution with marked 
hyperplasia. The classification referred to is the same as 
that published in Tue Joux AL, July, 15, 1905, page 149, con- 
tained in the oration on surgery delivered by Warren at the 
1905 Session of the American Medica] Association. 

9. Compound Fracture of Patella.—Scannel reports a case 
which illustrates the value of emphasizing the reparative 
power of the knee joint even under the most unfavorable 
circumstances. The upper three-fourths of the patella were a 
unit, the lower one-fourth was extensively comminuted, many 
of the fragments having already been lost, and others being 80 
loose as to make removal necessary. Wherever it was im- 
possible to remove the latter by simple curettment, excision 
was done. In this way the whole synovial cavity was gone 
over. The joint was flushed out with from ten to twelve 
quarts of salt solution; thoroughly sponged out with 70 per 
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cent. alcohol; flushed out again with salt solution, and then 
gone over as a semi-final step with Harrington’s solution. 
A final irrigation of ten quarts of salt solution was the end 
of the cleaning process. Because of the loss of bony sub- 
stance in the power portion of the patella an entirely satis- 
factory apposition could not be secured. A purse-string suture 
of chromicized catgut (No. 3) was passed round the patella, 
through the ligamentum patelle and the tendon of the quadri- 
ceps femoris. This suture when tightened brought into contact 
one fairly large solid piece of the patella with many bone 
chips. The capsule was sutured carefully with chromicized 
catgut (No. 1); the edges of the original wound were excised 
to make fresh surfaces. The skin wound was closed by inter- 
rupted silkworm-gut sutures; a plaster from toe to groin was 
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14 *Fracture of ay WS Superior Spine of Ilium Mus- 
u 
cular Action. E. I. Beebee 1 


18 Diagnosis of Typhoid Fever. R. Stein, New York. 


12. The Tuberculosis Problem in Prisons.—In this paper, 
read before the physicians of the National Prison 
Knopf discusses this question thoroughly. He says that the 
toward the of tuberculosis in 
tutions should be a most careful examination of all individu- 


1711 
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14 
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14. Fracture of Anterior Superior Spine of Dlium.—Bebee’s 
„a very muscular youth of 19, was making a spurt in 
when he heard a snap and had a sudden sharp pain in 
t hip and a sensation of something giving way. Forty- 
t hours later the patient walked with a slight limp. 
superior spine of the ilium on the right side was 
blunted and vague in outline; while that on the left was 


Pa 
flexion was less than on the sound side, being limited by the 
was 


— 
November . 
1 *Hereditary Chorea. C. King. Machias, N. . 
2 » Man's Natural Protective Agencies Against Tuberculosis. 8. 
Von Ruck, Asheville, X. C. 
8 A Pilea for Early Surgical Interference in Pelvic Infections. 
placed over a sterile dressing, the leg being held in 
extension. With daily massage and passive motion 
movements characteristic of this affection. The general health satisfactory result was obtained. Equally good resu 
duration of hereditary chorea is generally about 20 or 25 years. 627 fractures of all kinds trea 
Nothing as yet has been found of permanent benefit in the past 42 years. 
treatment. 10. Injections in Acute Gonorrheal Urethritis.—Dinkelspiel 
2. Natural Protective Agencies Against Tuberculosis.—Von is opposed to the so-called abortive methods of treating gon- 
Ruck concludes that under ordinary conditions of vigorous orrhea by means of powerful astringent substances. It has 
adult health and vitality the natural and uninjured protec- been his custom to withhold injections on the part of the 
tive agencies may probably be considered as effectual unless patient until the acute inflammation has subsided and the 
the elements of infection gain entrance in extraordinary num- character of the discharge has changed from purulent to muco- 
bers. purulent. 
5. Cerebrospinal Fever. Wilkes thinks that it is folly to New York Medical Journal. 
quarantine meninigitis while disregarding pneumonia and a November F. 
number of other infectious diseases which are known to be 11 Aids to Accuracy and Efficiency in Radiotherapy. H. G. 
Piffard, New York. 
communicable. 12 1 1 in Prisons and Reformatories. 8. A. 
6. When To Use Medicines In Pneumonia.—Morgan declares 13 technics’ of ‘Lumbar Puncture in Children; with particular 
that there are some cases of pneumonia which require only Reference to the Pressure of the Cerebrospinal E ° 
need little medicine, but when it is indicated it should 
be given promptly and energetically. Even in the most Freer, Aria New Mexico. 
; trying cases he says that there is little else needed than dig 16 1 — Complications of Diphtheria. W. 8. Cornell, 
talis, stychnin, and ice. In nearly all cases of pneumonia it and Di 
good plan to start with quiet — — 
bowels when necessary, a variety of nourishing liquid food, 
and an ice bag on the chest in the region of the pain and 
congestion, and also over the precordia, if necessary. Very 
trying cases are those in which the patient is a steady or hard 
drinker. In pneumonia digitalis should be used to strengthen 
and nourish the heart and to reduce a rapid pulse. 
Boston Medical and Surgical Journal. als, and the weeding out and isolation of all tuberculous pris- 
November 15. oners detained in jails. The tuberculous patient should remain 
7 Classical Symptoms of Hysteria. P. Janet. isolated in the detention prison as well as in the penal insti- 
8 *New Classification of Benign Tumors of the Breast. J. C. benefit of hygienic and diet- 
Warren, Boston. 
9 Compound Fracture of the Patella, Tabulation of all Frac- ent he becomes a ward of 
=. X N City Hospital in Forty-two Years. e for his transfer comes, the 
10 *Use and Abuse of Injections in Acute Gonorrhea! Urethritis. the recommendation of the 
M. i. Dinkelspiel, Philadelphia. with the other papers of the 
8. Tumors of the Breast.—Warren reports a case of tumor — — . S 
of the breast, in which « microscopic examination showed the eee 
sharp and prominent. The blunted part presented a clearly 
defined area of tenderness to pressure. Beneath the skin, 
about one inch below, was a hard angular mass, movable 
without crepitus. A perpendicular line from the most promi- 
nent part of the spine to the bed was farther from the top of 
the trochanter than on the sound side. Active flexion of the 
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ferior, extending toward the testicle, resembling the ovarian 
fimbria of the adult female. The orifice of the tube is smaller 
than that in the female. The testicles occupy the position of 
the ovaries in the adult female, and only differ from them in 


ster reports two interesting cases. In one instance the patient 
suffered from sore eyes for eight years. She had her eyes 
treated regularly, but without any marked benefit. Because of 


Uterus.—Webster reports a 
case of this kind in which myomectomy and removal of the 
uterine contents were carried out by abdominal section. 


44. Primary Malignant Tumors of Infant Uterus.—Findley 
in the literature and 
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of the loop, as its 
removal would have left a large defect in the wall of an 
already contracted intestine, the repair of which would have 
left a serious of stenosis. The patient died 26 hours 
after the operation. 

53. New H Dilator.—Pomeroy pre- 
sents a new form of hydrodynamic bag that a uni- 
form dilating force applied at the actual zone of resistance, 
and states that it is at least equivalent in safety and efficiency 
to manual dilatation, without the fatiguing effects of that 
procedure on the operator. The apparatus may be described 


1 

: 


tended, lies above the point of constriction of the cervix, 
anchors the apparatus and measures the degree of dilatation 
at which a will slip out. The direct dilating 
effect is produced by gradual inflation of the lower compart- 
ment. The smaller or apparatus can be intro- 
duced through a cervix admitting one finger. The larger can 
be introduced as soon as the small’ size has done its work 
and is expelled. The small apparatus is straight, the large one 
has a pelvic curve, and is conformed in dimensions to the 


size and shape of the normally distended birth canal. 
These double-compartment dilators have been used by 

roy with encouraging results in eight cases of eclampsia and 

in one of placenta previa centralis. Only one accident has 


i 
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occurred. This was with a 


55 Action of the Roentgen Ray. C. Eastmond, 


thelioma of the Ear. W. C. Braisiin, Brooklyn. 
87 — Ovariorum. F. J. Shoop, Renten 
58 Hemorrhagic Disease of the New-Born. C. H. Goodrich, 
59 *Case of Trt fd Fever. J. R. Stivers, Brooklyn. 
60 An Obstet Incident. W. C. Schoenijahn, Brooklyn. 


57. Descensus Ovariorum.—Shoop sums up his paper as fol- 
displaced 


phenous 
in a few days by the aid of elevation and hot applications, and 
convalescence seemed again established when the patient de- 
veloped sudden severe pain in the right iliac region, accom- 
panied by vomiting, and an increase in the temperature and 


pulse. An ice coil was placed over the region of the appendix, 
small doses of calomel were 


61 Address Deltvered Before Albany Medical College, Sept. 26, 
Case of Hypernephroma of the Kidney. J. M. Berry, Troy, 


miscarriage 
performed; and after the operation, pregnancies, two in one 
case, three in the other, and one in the last, went on to 
happy terminations, and labor was as easy in all cases as it 
ever was before the operations. 


Vermont Medical Monthly, Burlington. 
October 15. 


Preventive Medicine. B. II. Stone, Burlington. 
8 ° ~ Wasson, Waterbury, Vt. 


hema N W. I. 

67 *Eclampsia. R. M. Mes „ St. Johnsbury. 

6S 4 in Diagnosis. W. G. Ricker, 
s River. 

69 „ C. K. Johnson, 


66. Erythema Nodosum.—Wasson reports four typical cases 
of erythema nodosum which occurred in a locality where the 
condition was unknown previously. 


amount of urea is a McSweeney 8 
. Potassii acetatis 
Potassii bitartratis 
Potassii citratis, ii 8 


Decocti tritici q. 8. e.. 
M. ig.: Shake well. A teaspoonful four times a day. 
This acts as a diuretie and a laxative. 


— 
. large size bag used in a seven 
“ primipara, an eclampsia case, At this time the small- 
size dilator had not yet arrived from the manufacturer and the 
curved lower apartment had not yet been devised. 
ing smoother. For a complete report of the findings the Brooklyn Medical rnal 
reader is referred to the original article. Bw — Jou 
41. Affections of Eye in Relation to Pelvic Disorder.—Web- 1 101 | 
pathologie conditions in the pelvis, Webster performed a vag- 
inal panhysterectomy. Within 10 days of the operation the 
eves became quite normal, and there has been no return of the 
trouble. The other patient complained of sore eyes, bleeding lo 
from eyes and nose, irregular menstruation, headaches and * uterus is usually cured by correcting the uterine deviation. 
nervousness. Treatment of the eyes was of no avail. Condi- 2. The adherent ovary should be released from its adhesions 
tions in the pelvis demanded an abdominal section, one ovary by manipulation or by operation. 3. The slightly displaced 
being removed. Within a few days of the operation the eyes ovary, non-adherent, not tender and causing no trouble, should 
became normal. Shortly afterward, about three months, the be left alone, but the patient should be warned that it may 
patient returned, again complaining of her eyes. Removal of give trouble later. 4. A moderately displaced ovary, tender 
the remaining ovary was demanded and the request was ac- but not enlarged, may be cured by non-surgical means, but in 
ceded to. The eyes improved at once and there has been no re- many instances, perhaps in the majority, relapse occurs after 
turn of the trouble. so-called cures and later an operation is required. 5. A badly 
prolapsed ovary, more or less painful and enlarged, is a dis- 
tion. 
59. Typhoid Fever.—Stovers reports a case of typhoid in 
— 
adds one personal case. 
45. Healing of Suppurative Appendicitis with Calcification. 
—Two cases are reported by Rowan and Wells. In the case 
of the first patient, who died of peritonitis and chronic neph- 
ritis, the condition was discovered at the autopsy. Apparent! 
in sufficient quantity to relieve the intense pain. Within 48 
hours the pain had left the region of the appendix and had 
contents gone down to the right testicle, which began to show signs of | 
an incision was made which was followed by a copious dis- 
charge of pus. 
Albany Medical Annals. 
which seemed to be incorporated in the wall o r — = 1 
attempting to cut through the hard disk w ene Vulga Nowed by Repeated Pregnancies. J. D. Mont- 
adhesion of the bowel, it was found to be - . — N. 1. * 

64. Hysteropexy Followed by Repeated Pregnancies.—Mont- 
marquet reports three cases in which hysteropexy was per- 
formed for retroversion; and in which pregnancy occurred re- 
peatedly and went on to full term without interruption. In 

as consisting of t 
upper or anchor 
passes through 
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FOREIGN. 
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2. Pericolic Inflammation.—Power says that pericolitis 
not very rare, although it is one of the less com forms 


mon 
the ascending 
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colon. The cause of pericolitis may be found 
as a result of chronic constipation, 
from ulceration of the mucous membrane or from the perfor- 
ation of foreign bodies, outside the colon as a result of in- 
jury. Pericolitis ends in resolution, in chronic inflammation, 
sometimes with extensive thickening of the colon, or in 
suppuration, which is usually retroperitoneal. The treatment 
consists in an attempt to prevent the inflammation becoming 
chronic, and in the early opening of any abscess which may 


of stercolith; 
colitis and discharge of pus and slimy mucus from rectum; 
(e) passage of an Ascaris lumbricoides fourteen days after the 
operation. 

4. Concealed Accidental Hemorrhage.—Wright believes that 
death is not generally due to the long-continued hemorrhage, 
but that in a certain, and probably large, proportion of cases 
of concealed accidental the symptoms are due 
to shock only, and not at all to loss of blood. 


5. Chronic Metritis.—Gardner and Goodall report nine cases 
and summarize their conclusion as follows: 


ize simple and complicated metritis. By 
se of the uterus without — 
se process. on”, 
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ticipation of other processes. “rhe uterus 
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2. Pathologieally cases of simple metritis divide themselves into 
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were found in the lungs and pleura of the tuberculous chil- 
dren while none was found anywhere in the two infants with 
athrepsia. In one child with pulmonary tuberculosis the black 
particles were found in the intestine, mesenteric glands, lungs 
and pleura. In one infant with tuberculosis and diarrhea they 
were found in the mesenteric glands, lungs and pleura, and in 
another in the tracheobronchial glands, as well as in the lungs 
and pleura. Macroscopic localizations in the lungs in two 
tuberculous children were exactly the same as in Calmette’s 
experimental work. The absorption of insoluble particles thus 
leads readily to deposits in the lungs in tuberculous children 


possible to induce anthracosis of the lungs in young guinea- 
pigs by way of the digestive tract. The condition of the mes- 
enteric glands is the deciding factor. 


46. Negri Bodies in Rabies.—Babes has been conducting ex- 
tensive research on this subject and his interpretation 
findings differs in some respects from those of others. 


2 
F 


reaction on the part of the cell to the invasion o 
parasite, terminating in the encapsulation and seques 
of the parasite by the cell. This reaction is probably the ex 
pression of a greater resistance on the part of these 
showing that they are more or less refractory to the action 
of the rabie virus, and it is due to this greater resistance on 
their part that they are able to encapsulate and sequestrate 
the parasite of rabies. He accepts as the actual parasite cer- 
tain fine granules, round, black or blue (with the Cajal- 
Giemsa stain), found exclusively in the protoplasm of the de- 
generated nerve cells in the most severely affected parts of the 
nervous system. These granules represent the parasites in 
their full activity, while the Negri bodies, which are found 
oniy in cells little if at all modified, and not intimately con- 
nected with the principal symptoms of the disease 

encapsulated forms of the parasites, in a phase of involution 

or transformation. 


Médicale, Paris. 
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48. Congenital Rickets.—Marfan believes that any toxic or 
infectious cause acting on the bones at a certain stage of their 
development during the last months of intrauterine life or the 
first or second year of infancy may create rachitis, provided 
that its action in this line is rendered possible by some native 
predisposition, the nature of which is still a mystery, but 
which is sometimes revealed by the multiplicity of cases of 
rachitis in the same family. He accepts four forms of rachi- 
tis: The latent congenital; the pronounced form in which the 
children are born dead or non-viable; the form in which the 
deformities in the bones are extensive and characteristic but 
do not continue a progressive course after birth, and gradually 
subside toward the end of the second year, and a fourth vari- 
ety, in which the only sign of the condition at birth is the 
softening of the bones of the skull, especially the occipital 
bone. This true craniotabes may be isolated or accompanied 
by a slight protrusion of the anterior end of the ribs. In this 
form the rachitis continues a progressive course, as a rule, and 

ie deformities of the skull, thorax and limbs de- 
velop later. However, if the child escapes serious infections 
and is well cared for, the rachitis may remain insignificant and 
disappear finally without leaving definite deformity. In the 
two last mentioned forms the children are generally born be- 
fore term, with a weight inferior to normal, and with more 
or less pronounced anemia during their first two years of life. 
In almost every instance of congenital rachitis the mother has 
had infections, intoxications or has been overworked during her 


pregnancy. Inherited syphilis has also been incriminated. 
Jahrbuch f. Berlin. 
Last indered, page 
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without any complications; in some others pyemia with puru- 
lent peritonitis was the outcome. The obstruction to breath- 
ing and nursing is only a small part of the disturbances due to 
rhinitis in young infants. As the infant is compelled to 
breathe through its mouth, while throat and tonsils are still 
undeveloped, the danger of infection becomes much greater. 
Vaginal infection during birth, he states, is probably respon- 
sible for a number of cases of rhinitis. Since the introduction 
of the suprarenal preparations the infants’ condition can be 
much improved, especially if the secretions are aspirated from 
the nose beforehand. A few drops of a 1 per cent. silver 
nitrate solution or of 3 per cent. peroxid of hydrogen after- 
ward will be found useful. On suspicion of diphtheria, anti- 
toxin should be injected without waiting for 
confirmation. Six of Torday’s 18 cases terminated fatally. 
Streptococci and staphylococci were found in these cases. 

51. Physiology and Pathology of the Thymus.—Basch gives 
the findings in 64 illustrations on a dozen plates showing the 
effects of removal of the thymus on the growth of animals, 
also on the healing of fractures and other injuries of the 
bones. The results all indicate a connection between normal 
growth of the bones and the functioning of the thymus. 
When the growth is defective, at an age when the thymus is 
still progressively developing, the deficiency in growth may be 
due to some disturbance in the functioning of the thymus, and 
the development of the thymus should be studied with greater 
care. 

52. Influencing of Infectious Diseases by Vaccination.—The 
experiences related demonstrate that vaccination has an injuri- 
ous influence on an already established or incubating infection, 
especially scarlet fever, when the individuals have not been 
vaccinated before. The course of tuberculosis, t fever 
and leprosy did not seem to be affected by the vaccination. 
In two or three cases the vaccination in the course of scarlet 
fever was followed by the development a few days later of 
varicella, the three infections running their course together, 
and not a very stormy one. 

55. Duration of Immunization After Injection of Diphtheria 
Antitoxin.—Sittler states that the protection conferred lasts 
for three or five weeks or more when the immunized children 
are not in frequent contact with diphtheria patients or con- 
valescents. When they are with them constantly the im- 
munization can not be relied on for more than from 10 to 14 
days. Catarrhal affections of any kind and injuries of the 
mucose afford a strong predisposition for diphtheria, even in 
immunized children, which is able at times to shorten materi- 
ally the period of protection conferred by the injection of anti- 
toxin. After diphtheria plus injection of antitoxin, the 
child is liable to contract the disease again if oppor- 
tunity offers as soon as after injection of antitoxin alone. 
General exanthemata resembling scarlet fever, even when they 
run an afebrile course and the throat is not much affected, 
must be regarded as genuine scarlet fever in the majority of 
cases, It is wiser to take proper measures for isolation 
rather than to submit the child to repeated injections of diph- 
theria antitoxin, for fear of developing the phenomenon of 
“anaphylaxis” or overs bility. The communication is- 
sues from Koht’s pediatric clinic at Strasburg. 
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50. Rhinitis in Infants.— The importance of curing rhinitis 
in infants is emphasized by von Torday’s experience in 18 
whose mesenteric gland barriers are already broken down. cases. In some cases death followed the purulent rhinitis 
Physiologic anthracosis becomes established and increases in 
proportion as human beings swallow anthracogenic dust and 
their glands become more and more permeable. It proved im- 
confirms the almost constant presence of the Negri bodies in 
rabies, but regards them as the expression of a powerful local 
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58. Poisoning from Canned Beans.—Rolly found the colon 
bacillus and also the paratyphoid bacillus in some canned green 
beans which had been eaten freely at dinner by the men in a 
warehouse at Leipsic. In about 20 hours they began to come 
to the hospital for relief from symptoms of severe enteritis, 
chills, nausea, vomiting, headache, vertigo, diarrhea, ete. The 
hours after eating the beans. The disturbances lasted for two 


—gradually recovered. The beans 
boiling point. The intoxication was probably the result of the 
metabolic products of these bacteria. The prevalence of the 
gastric symptoms indicated that trouble was due to in- 
gested toxins rather than to the action of bacteria. 


the 
61. Favorable Influence of X-Rays on Chronic Bronchial 
Affections.—Schilling had occasion to examine a patient with 
severe bronchial asthma and used the - Trays to determine the 
exact status of the air passages. The patient found that his 
asthma was davorably influenced by the fluoroscopy 
ling thereafter applied the e-rays systematically 
number of cases of chronic bronchitis apy PF 
He tabulates the results as determined by the amount of 
sputum. In one case it dropped from 150 e. e. to 80 c.c. in three 
days after the z-ray exposure. Another patient, a man of 62, 
had been coughing and expectorating for months. The day 
before the - ray exposure the amount of sputum was 170 c.c., 
the day following 140, then 110, 50, and decreased to 40 c.c. by 
the sixteenth day, and expectoration had entirely ceased by 
the end of the fifth week. In every instance the amount of 
sputum dropped nearly one-half the day after the exposure, 


where 
cles were especially thick. The unexposed parts 
tected against the rays, and the exposure lasted from 10 to 
or 20 minutes, the distance from the tube being about 15 
The total of the exposures was kept within the range of 
maximal dose and only a single sitting was given. 
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the unmistakable relief from excessive bronchial se- 
cretion and from the tormenting asthma, Schilling reserves his 
opinion in regard to the actual therapeutic value of - ray 
treatment of bronchial affections until he can speak from a 
63. Ligation of Pelvic Veins in Pyemic Form of Puerperal 
Fever.—Friedemann reports a case of exceptionally severe 
pyemie puerperal fever in which recovery followed promptly 
after both the veins in the connective tissue of the pelvis had 
been ligated on the right, and the ovarian vein on the left. 
They were reached by a laparotomy, and thrombi were evi- 
dent in the veins. The vessels were tied with catgut, not ex- 
cised. There were no chills after the operation, and little 
fever, the highest being on a day when thrombosis of the right 
femoral vein was observed. The leg was elevated and the 


end of the third month the patient was quite restored except 
healed. 


should not be some regulation prohibiting automobiling to 
epileptics as a public danger. 

67. Artificial Delivery.—Polano reviews 18 cases in which 
artificial delivery was induced at the Wiirzburg gyneco 
clinic, the only ones out of a total of 1,952 maternity cases, 
including 119 contracted pelves, in the last three years. The 
particulars of the 18 cases are tabulated. demonstrate 
that artificially induced premature delivery is far from being 
a simple operation, but one that makes great demands on the 
time and on the technica] skill of the physician. The lessons 
learned from this material are: 1, In order to induce a pregnant 
uterus to contract well and effectively, in a comparatively short 
time, before natural term, decided stimuli are necessary, ap- 
plied to the interior of the uterus, and alternating; 2, after the 
sensitiveness of the uterus has been dulled by the action of 


vaginal douches, ete., so that after expulsion of the balloon 
no further uterine contractions may be observed for days; 3, 
the completely dilated os may later contract after 

of the balloon, so that the extraction of the fetus later may 
he attended with the greatest difficulty, and 4, the variations 
in pressure, after expulsion of the balloon, are liable to endan- 
ger the life of the child, a fact manifested clinically in the 
variations in the fetal heart sounds to com intrauterine 
cessation. To escape all these eventualities it is necessary to 
terminate the delivery as soon as the balloon has enlarged the 
os sufficiently. The patient is prepared the day beforehand 
with hot vaginal antiseptic douches and full baths. This al- 
most always starts slight uterine contractions, sufficient to 
allow the introduction of a metreurynter, inserted through a 
speculum, with the vaginal portion of the cervix drawn down 
with a retractor. If the cervix is too narrow, it is dilated to 
a finger’s breadth with a metal dilator. The ter is 
boiled and scrubbed with soap, alcohol and bichlorid, or is 
kept in a mixture of one part of a 1 per 1,000 bichlorid solu- 
tion to 2 parts glycerin. It is previously tested with a gradu- 
ated syringe; its circumference, filled, should not exceed 35 
em. It is twisted into a roll and inserted through the inter- 
nal os and then filled at once to its full capacity. The irrita- 
tion from the balloon can be varied by allowing 100 e. e. of fluid 
to escape and then refilling the balloon, or by alternating trac- 
tion on the tube. When the os is sufficiently enlarged, whether 
the metreurynter has been expelled or not, it is removed at 
once and after rupture of the membranes the child is delivered 
under chloroform. Long tamponing and the prolonged use of 
tents offer so many chances for infection that they should be 
discarded. Polano refers casually to a case in which a physi- 
cian felt constrained to interrupt the pregnancy of a tubereu- 
lous woman. He used laminaria tents for several weeks 
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symptoms subsided, as also those resulting from embolism in | 
64. Epileptics as Automobilists.—Thalwitzer reports two 
cases in which an automobile or motorcycle was proceeding 
along a smooth road at a moderate speed when the drivers 
suddenly ran them into the ditch with more or less damage to 
themselves and others. Each driver was found to be sub- 
ject to epileptic seizures and had been affected with one at the . 
time of the accident. He asks the authorities whether there 
1 
these coarse stimuli, it frequently fails to react afterward to 
more delicate stimuli, such as rupture of the membranes, hot 
and progressively declined thereafter. Every patient was 
favorably influenced, and the improvement or the complete 
cessation of the expectoration and asthma persisted for 
months. He suggests as explanation of the unmistakable and 
prompt benefit derived that possibly the proliferating cells of the 
microscopic glands in the bronchi react to the rays, similarly 
to the effect observed in @-ray treatment of hypertrophied 
prostate, lymphoma, goiter, ete. The extreme permeability of 
the lungs for the 2-rays aids in the process. He used a 30 em. 
inductor, the patients were seated, and the exposure was made 
from two, four or more directions, at the points where the 
us - 
15 
he 
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